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Materia Medica Department. 


CHARACTERISTICS OF KALI CARBON1CUM. 

BY T. S. HOYNE, A. M., M. D., PBOFESSOB OF MATEBIA MEDICA AND 
THEBAPEUTICS IN THE HAHNEMANN MEDICAL COLLEGE 
AND HOSPITAL, CHICAGO. 

Kali Carbonicum.— Potassium Carbonate. 

Antidotes — Camph ., Coff. 

Duration of Action ,—About one month. 

Mental,— The characteristic mental symptoms are few in number. 
He talks of pigeons flying in the room which he tries to catch with his 
hands. Great aversion to being alone. Very easily frightened. 

Hyperemia of the Brain.—Kali should be given for aching in the 
occiput, especially when walking; violent pressure in the occiput, 
with rush of blood to the head, and a feeling of heaviness, while 
standing; stitches and humming in the ears. In 
Anamia, also, when occasioned by the loss of animal fluids, with 
vertigo as if her head was too light, and stitching pains in the side. 

Vertigo after looking in a mirror, and vertigo with sensation as if a 
hollow were behind him and he would fall into it, suggests it. 
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Case DCCCLXVI. Boy, aged eleven, has attacks of vertigo, 
nausea and vomiting. After eating, with heat in the head, darkness 
before the eyes; sometimes one cheek hot and the other cold. He 
must lie down as soon as the attack comes on, otherwise he is thrown 
down. Before he falls he has stitching pain in forehead, root of nose 
and eyes. These attacks come oftener, lately several times a day. 
Kali c. a few doses cured. Dr. J. Schellmg. 

Cephalalgia .— Kali carb. is beneficial in chronic headaches, the pain 
being of a pressing character, located over the eyes and accompanied 
with vomiting and eructations. Also in morning headaches character¬ 
ized by vertigo and aching or stiches in the occiput, and felt only 
during motion. 

Case DCCCLXVII. Kate, aged forty-five. After sleepless night 
the headache continues with vertigo; pressure, tension in forehead 
and eyes; grayish-coated tongue; thirst, dry lips and total aversion 
to food, of which a little will produce fullness in stomach and nausea; 
respiration difficult, anxious; features pale, pointed; eyes sunken; 
horripilations and chilliness; only sometimes heat in head; no sleep; 
sensitive and irritable; hands and feet cold. Kali c. 200 five doses 
cured. Dr. J. Schelling. 

Case DCCCLXVHI. F., aged forty-two. In morning wakes with 
headache, vertigo, and nausea even from sight of food; she wants to 
eat frequently on account of gone feeling in stomach, but the least 
food oppresses her, the first morsel produces nausea, vomiturition and 
vomiting, followed by sensation of goneness; palpitation nearly takes 
away her breath; yawns continually; stools dry; must get up several 
times at night to urinate; urine pale, but muddy as if mixed with 
dust; abdomen bloated, especially at pit, painful even to pressure of 
clothes. Kali c. 200 cured in one week. Dr. J. Schelling. 

Alopecia — Kali is indicated when the hair is very dry, or when it 
comes out after nervous fevers. 

Eye Diseases.—In these affections this drug should be given for the 
following symptoms: Swelling between the eyebrows and lids, look¬ 
ing like a little bag; yellow, shining, tremulous mist before the eyes; 
when looking at snow, there is a sensation as of white drops falling 
before the eyes; a little black ball hovers before the eyes; blue and 
green spots before the eyes. 

Case DCCCLXIX. (Blepharitis). Sewing woman, aged sixty. 
Has frequently suffered with arthritic pains; now eyelids swollen; 
edges and canthi red; caruncula red and swollen; lachrymation and 
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pain on seeing in bright light; pressing pain in front of head and 
temples into the eyes, with heat in face and head; loss of appetite; 
after eating pressure in stomach; belching; nausea and emptiness in 
stomach; gagging and vomiting up slime; pressure and anxious feel¬ 
ing in chest; chilliness; cold feet; evening fever, with thirst; weari¬ 
ness and heaviness in limbs; face pale, dirty gray; restless sleep; 
great deal of yawning through the day. Kalic .. 3, three doses cured. 
Dr. J. Schelling. 

Otitis.-— It is beneficial in ear diseases, when there are stitches in the 
ears from within outwards; redness, heat and itching of the ear; 
yellowish fetid discharge from the ear; cracking in the ears. 

Case DCCCLXX. Boy, aged twelve. Face pale, sometimes 
flushed; head and right ear hot; pain stitch-like, drawing, especially 
behind the ear; cheek swollen; little appetite; mouth dry; strong 
fever with dizziness; chilliness, shuddering, some thirst but little 
desire to drink; anxiety in chest; pulse accelerated, uneven; weary 
in all the limbs. Kali c. 200 — better next day, third day well. Dr. J. 
Schelling. 

Coryza.—Kali carb. proves curative, when fluent with excessive 
sneezing, or when the nose is obstructed, making breathing through 
the nose impossible, in the room; better in the open air; redness and 
swelling of the nose with internal soreness; dull smell; secretion of a 
yellow green, or bloody mucus; sometimes purulent, fetid discharge 
from one nostril; ulcerated nostrils; rough voice with crawling in 
the throat; great tiredness and lassitude. Also useful in 

Chronic Catarrh , with similar symptoms, and when attended with 
rheumatic or gouty complaints. 

Case DCCCLXXI. I took the baths of GaStein for increasing 
nervous hard hearing. (Age fifty-two, sanguine, phlegmatic consti¬ 
tution, irritable nerves). Hearing not improved thereby. A change 
in the weather gave me catarrh and a cough; viscid sweat in mouth 
and fauces; oppression and pain of chest. In evening when in bed 
great dryness of mouth and a hollow sounding cough, which stopped 
in the night to begin again in morning, when it was accompanied with 
discharge of a quantity of glossy mucus. Kali c. 200 one dose cured 
in a few days. Dr. Rummel. 

Case DCCCLXXH. Miss P., fair blonde, aged twenty, much 
■uncus in fauces, which she is constantly obliged to remove by hawk¬ 
ing ; sharp stitches in eyes while reading and sewing. Kali c. three 
doses, one daily, relieved soon. Dr. C. Wesselhoeft. 
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Case DCCCLXXIII. Sore nose; its mucous membrane swollen, 
covered with pimples and brown crusts; tip and wings red, swollen, 
with sore, stinging pains; headache; pain in stomach; nausea; 
belching; pulsation in abdomen; pain in all the limbs. Kali c. 200. 
Well in eight days. Dr. J. Schelling. 

Epistaxis which comes on when washing _£he face, or every morning 
about nine o’clock, requires this drug. 

Facial Erysipelas .— Dr. C. G. Raue reports the following: 

Case DCCCLXXIV. Secondary erysipelas in an old lady, with 
chronic ulcers on left leg. These latter had been greatly benefited by 
Carbo veg. 200. Nevertheless one made its appearance again with 
swelling of the limb. At the same time her face began to swell, first 
about the right eye, extending gradually downwards, and also to left 
eye and left side of face. It was characterized by enormous bags 
under both eyes. She complained of headache and loss of appetite, 
and had considerable fever. Apis 200 had no effect in twenty-four 
hours. Kali c. 200 cured in three days. 

Odontalgia.—- Kali is indicated in persons who have a great desire 
for sweet things. Toothache only when eating, a throbbing in all the 
teeth; violent stitches in the teeth; sour taste in the mouth. 

Case DCCCLXXV. Boy, aged fifteen, since four days violent 
toothache and headache; stitch pain and tearing from a new molar into 
the temple, front of head and eye, with dizzy heaviness of head, bad, 
alkaline smell from mouth, constant chilliness, dry skin, can’t per¬ 
spire. Toothache worse from chewing. Kali c. 200; well in three 
hours. Dr. J. Schelling. 

Parotitis .— Raue suggests it for mumps following scarlet fever. 

Angina Faucium. —Here it is useful for sticking and biting in the 
posterior portion of the palate as if from too great dryness; much 
saliva constantly in the mouth; much mucus in back part of throat, 
loosened after much hawking; bad taste and slimy mouth. 

Stricture of the (Esophagus.—Kali should be administered when 
there are sticking pains in the oesophagus; difficult swallowing, the 
food descends the oesophagus very slowly; the food will not go down. 

Case DCCCLXXVI. Miss-, aged twenty-one, when swallowing 

liquid, still more on swallowing solid food, a pressing tensive pain in 
the middle of the chest, as of a hard body which could not go any 
further, with burning, stinging pain in the corresponding vertebra. 
These vertebra are sensitive to touch; she can’t lie on the back; 
habitual headache in front and vertex; pressing as if from a stone 
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every morning, with dizziness; sleep restless; nose swollen, hard, red 
from tip to root,—wings red, swollen, suppurating; covered with yel¬ 
low and gray crusts, with some burning pain. Kali c. 200, two doses 
cured. Dr. J. Schelling. 

Couqh in General.—Kali meets these symptoms; Dry, hard cough 
especially aggravated about 3 a. m.; dry, hard cough at 4 A. M., with 
sticking pains in left side; “ frequently recurring paroxysms of cough, 
excited by tickling in the throat, larynx, bronchi, with a dislodgement 
of tenacious mucus or pus, which is not expectorated but swallowed;” 
violent cough every evening, after lying some time in bed; suffoca¬ 
tive and choking cough; dyspnoea with the cough. 

Case DCCCLXXVII. Child, aged two, dry cough day and night, 
with vomiting of ingesta and sour phlegm; worse after eating and 
drinking, and in the forenoon; during the cough—face gets dark red; 
eyelids red and swollen; breathing short and anxious; heat; thirst 
without desire to drink; during day chilliness; cold extremities; 
crying all day; restless sleep interrupted with crying and coughing; 
a great deal of yawning and sneezing; watery diarrhoea; discharge of 
worms. Bell., Ars ., Verat., Bry ., Ip., without effect. Kali c. cured in 
a few days. Dr. J. Schelling. 

Case DCCCLXXVm. Child, aged five days. Dyspnoea worse in 
spells caused by cough, motion and drinking. Breathing is wheezing, 
labored, whistling during inspiration, face purple, bloated; region of 
stomach distended; arms twitch and hands move convulsively. Kali 
c. 200. Spells grow milder in a few hours. On the third day one dose 
Kali c. 10. Well. Dr. J. Schelling. 

Bronchitis.—In the acute form of the disease the symptoms men¬ 
tioned above (cough) are sufficient indications. In the chronic form, 
however. Kali meets in addition, the following symptoms: Cough 
with retching and vomiting; raises with difficulty a few lumps of 
grayish mucus; cough often spasmodic with stitching pains in the 
chest. Aggravation about 3 a. m. 

Pertussis.— Kali cures when the cough is worse at night, after mid¬ 
night, or at 3 a. m., on motion, stooping, and from becoming heated 
or cold; better after breakfast; raises phlegm with great difficulty; 
vomiting at night and in the morning. 

Asthma.— It may be given when there is aversion to being alone, 
and to the open air; more or less perspiration on the upper part of the 
body, increased by motion; dry, harsh respiration. Anxious and 
peevish during the paroxysm; face pale, saliva increased and urine 
scanty. 
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Case DCCCLXXIX. An old woman, asthma with habitual cough; 
paroxysms worse during exertion, or when walking; return every two 
or three hours, especially during evening and night; only partially 
relieved by Arsen . For several weeks it alternates with nightly 
diarrhoea, with loss of appetite, headache, nausea, dry cough, restless 
sleep, pressure in the epigastrium; hands and arms covered with 
bluish-red places like ecchymoses; extremities very tired. Kali c. 
cured in three days. Dr. J. Schelling. 

Pneumonitis .— It acts well after Lycopodium or Aconite, particularly 
in children. Great dyspnoea preventing the child from sleeping and 
drinking; stitches in the chest; difficulty of raising the mucus, 
although coughing constantly; wheezing and rattling breathing; 
chokiug cough; inability to breathe deeply. 

Case DCCCLXXX. Girl, aged six. After measles dry, hacking 
cough; fever, headache; stitches and pressing in chest; short breath¬ 
ing, wheezing, rattling; dry skin; great thirst; whitish-gray tongue; 
loss of appetite. Phos., Rhus , Sulph ., merely diminished the fever. 
Cough grew worse towards morning, almost choking; from eating, or 
drinking worse, causing vomiting; pain in lower part of chest, 
with dull percussion sound; pulse small and somewhat irregular; 
face pale, stool dry. Kali c. 200, two doses, relieved in a short time. 
Dr. J. Schelling. 

Case DCCCLXXXI. A., aged twenty-one. Has much difficulty 
of breathing, cannot walk fast; right lung hepatized; pulse 106, 
small and hard; cannot lie on right (affected) side; feels best by 
lying on left side. Kali c. cm, one dose relieved him. A cough 
which appeared three days after was not interfered with,—he fully 
recovered without further remedies. Dr. Ad. Lippe. 

Case DCCCLXXXII. Cough after pneumonia, Allopathically 
treated. Coughs up all the time great masses of blood and pus; 
night-sweat; sleepless. Kali c. 30, two doses, at intervals of three 
days; improvement. After the third dose no improvement. Kali c. 
200, one dose cured in four weeks. Dr. Stens, Sr. 

Phthisis Pulmonalis.— In pulmonary tuberculosis we expect much 
from this drug, after the failure of Lycopodium . It meets those cases 
in which the lower portion of the right lung is affected, or when the 
disease is caused or aggravated after confinement or nursing. Stitches 
in different parts of the body; chilliness forepart of the day, heat in 
the evening; constipation; too profuse menses; puffiness over the 
eyes; cough worse at 3 a. m. 
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Cass DCCCLXXXIU. This case presented two peculiar symptoms, 
viz., expectoration of firm white globular masses of the size of a pea. 
These would fly from the mouth with considerable force when the 
patient coughed. Also an eruption of minute vesicles upon the soles 
of the feet accompanied with excessive itching. Kali c. 200 did no 
good. Kali c. 3 was followed by improvement and recovery. Dr. O. 
W. Smith. 

Case DCCCLXXXIY. Cough worse from any exertion and when 
lying down; green scabs are sometimes coughed up, and frequently 
hard, white, round masses fly from the mouth when coughing or 
hawking. Burning in top of head and soles of feet; sweaty paleness; 
circumscribed red spot on one cheek; attacks of gastric disorder 
which begin with belching of putrid gas tasting like rotten eggs, and 
end with watery diarrhoea, worse in the morning; gets hungry and 
faint about 10 a. m.; contraction of the heel cords; canker sores in 
mouth; gums bleed easily; trembling sensation through the entire 
body, worse through the pelvic region; menses scanty and late; 
weeps very easily while stating her symptoms. Puls ., Sang., Sulph . 
were given in various potencies, also Kali c. 200 without avail. Kali 
c. 3 cured. Dr. O. W. Smith. 

Case DCCCLXXXY. Phthisical lung affection, with constipation 
and too profuse menses. Kali c. 30 cured. Dr. Stens, Sr. 

Case DCCCLXXXYI. Several cases of far advanced phthisis, with 
expectoration of pus and blood, diarrhoea, night sweats, loss of appe¬ 
tite, falling away of the intercostal spaces, prostration. Kali c. 30, 
one dose every eight days cured. Dr. Stens, Sr. 

Pleuriti8.— Kali meets all sorts of pleuritic affections as well as pure 
pleuiitis. It is really the most important remedy we have for the 
characteristic stitches, and stitching pains of this disease. Dry, hard 
cough, especially aggravated about 3 a. m.; stitches on the left side, 
with palpitation of the heart, aggravated on inspiration; pleuritis of 
tubercular persons, when it affects the clavicular region. 

Pleuro Pneumonia .— The above symptoms are the indications. 

Case DCCCLXXXYII. Girl, aged thirteen, pleurisy. Dry cough, 
chill, fever blisters in mouth, upon tongue and lips; swelling, heat 
and redness of upper legs; thirst; pain in chest; delirium in the 
night. Pry. 12, Sidph. 18 relieved somewhat, but there still remained 
a day, short cough with pain in bowels, especially in epigastrium; 
throbbing, pressing, stitching and tearing pains in back up to nape of 
neck. Kali c. 200 cured in two days. Dr. J. Schelling. 

[To be Continued.] 


Digitized by ^ooQie 



16 


Intra-Orbital Sarcoma . 


[January 1, 


Ophthalmic Department. 


INTRA-ORBITAL SARCOMA. 

BY JAS. A. CAMPBELL, M. D., ST. LOUIS., OCULIST AND AURIST TO 
GOOD SAMARITAN HOSPITAL. SURGEON IN CHARGE OF THE 
EYE AND EAR CLINIC OF THE HOMOEOPATHIC 
MEDICAL COLLEGE OF MISSOURI. 

Read before the Joint Convention of Western Academy of Homoeopathy and 
Indiana Institute of Homoeopathy, at Indianapolis, May 28, 30, 31, 1877. 

Tumors in the orbital cavity are comparatively rare, more rare even 
than is usually supposed. Of the thirteen thousand cases treated at 
the Royal Ophthalmic Hospital, in London, in 1864, but six were cases 
of intra-orbital tumor. 

But I do not present this case on account of its rarity alone, but 
because the subject contains in itself several facts of great value, and 
because I trust it may be the means of developing several points of 
general interest, not to the specialist alone, but to the profession at 
large; for as Knapp has justly remarked, 44 The many ties which indis¬ 
solubly bind ophthalmatology to general medicine and surgery, can 
scarcely be better demonstrated, than by the history of tumors encoun¬ 
tered in and about the eye.” (On intra-ocular tumors.) 

Almost every variety of tumor has been found in the orbital cavity, 
but the sarcomata or fleshy tumors, are not only at the same time the 
most numerous of the tumors proper of this region, but they are also 
of the greater interest to the pathologist and to the surgeon. They 
form the connecting link between the simple histoid tumors on the 
one hand, and carcinoma or true cancer on the other. In their clini¬ 
cal aspect they are often as malignant as any of the cancerous tumors 
being apt to infect the neighboring tissues; very liable to recur after 
removal; infecting the lymphatic glands in immediate relation to 
them, and subsequently distant organs and cavities. 

The subject cannot be better illustrated than by presenting the fol¬ 
lowing case, which will give in outline something of the nature and 
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course of this disease; and from which, using it as our text, we may 
draw some rational inferences and queries, as to its cause and its 
treatment. 

About the middle of August 1876,1 was called in consultation by 
Dr. G. 8. Walker, of St. Louis, to see a patient, whose history may be 
briefly given as follows: 

Case. Walter B., age six and one-half years. For nearly one year 
before, he had been suffering at intervals, from what at that time was 
supposed to be malaria. About two months before I saw him, he 
received a very severe blow upon the left cheek, with a base ball bat. 
Two or three weeks after that occurrence he complained of pain in the 
right temporal region, and at this location it assumed a bluish appear¬ 
ance, as if from extravasated blood, and it was also somewhat swollen; 
this lasted two or three weeks and then all disappeared. The pain 
remained, but was now only periodic, absent for a day or so at a time 
and then present again. The swelling in the right temporal region 
like the pain, at this time seemed to come and go. it was observed 
about this time, that the right eye was a little more prominent than 
the other eye. During the two or three weeks previous to my being 
called there had been considerable pain in the right temporal region, 
and now for the first time the patient complained of pain in or about 
the eye itself. During the two or three days previous, the eye had 
begun to protrude more rapidly. The little patient had for months 
complained of considerable pain in the left side, in the region of the 
descending colon, where it was quite sensitive to pressure. The pains 
were described as cutting pains. 

Examination of the eyes revealed the following: Left eye normal in 
every respect. Right eye, exophthalmos quite marked, with a protru¬ 
sion of about five lines. The eyeball was not inclined to either side, 
but directly forward. Its movements were in a slight degree abridged 
on all sides. Vision equaled Jaeger No. 2. Pupil normal and active. 
Tension seemingly a little increased +1 (?) Field of vision not per¬ 
fect but contracted a little all round, but this was evidently entirely 
owing to the limitation of the movements of the ball, especially 
inward and outward. Ophthalmoscope showed fundus congested; 
disc dimmed and margins undefined, similar to a descending neuritis 
or the first stages of that caused by cerebral trouble. This was attrib¬ 
uted to the extra ocular pressure and irritation. The veins were full 
but there was no spontaneous venous or arterial pulsation, yet it only 
required slight pressure to produce it. The eyeball could be pressed 
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back a little, but this pressure was painful. The orbital margins at 
points were sensitive to light pressure. Percussion in the right tem¬ 
poral region was also painful. The most careful examination failed 
to detect any point of fluctuation, or evidences of tumor growth in or 
about the orbit. The family history did not offer any hereditary 
explanation. 

With this picture before me, in view of the general symptoms, with 
no other assignable cause for the trouble, but the blow received upon 
the other side of the head with the ball bat two months before, 
although shadowed in obscurity, I looked upon the case as most prob¬ 
ably orbital cellulitis with a slight degree of orbital periostitis, but 
reserved my final diagnosis until the case should more fully develope. 

With the full approval of the attending physician, Merc. dulc. was 
selected as the indicated remedy, and a warm hop-poultice was recom¬ 
mended to be applied to the side of the head, in the swollen temporal 
region, if the pain continued. During the next ten days I saw the 
case in consultation three or four times, and each day it was growing 
steadily worse. During this time the protusion rapidly increased; the 
ptosis was marked, and the eyeball became stationary. Vision had 
diminished so that the patient could now only read No. 10 of Jaeger’s 
test type. 

At this point (Aug. 20), the treatment was changed. Merc, bin., 3rd, 
was given four times a day, and a light pressure bandage was adjusted 
over the eye. This treatment was continued for two weeks with 
marked improvement. Under it the protrusion perceptibly diminished. 
The tension was somewhat reduced. The pain nearly all relieved. 
The pupil became once more nearly normal in size and reaction; and 
vision increased to Jaeger No. 4. 

I did not see the patient again for about six weeks, but occasionally 
heard from him through the family physician, from whose report it 
appears that the case had progressed in the main favorably, although 
with varying symptoms. This until about the last of October, when 
the little patient became suddenly worse, with all the symptoms 
aggravated and threatening. The case was then given over to my 
entire charge. The proptosis had increased considerably, and was 
evidently caused by some extra-ocular growth or exudation. The pro¬ 
trusion was directly forwards and only limited by the tightly drawn 
lids. The upper lid hung down, was swollen and discolored a darkish 
blue. The general symptoms pointed to brain pressure. There was 
much pain in left temporal region, which was swollen. The patient 
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was drowsy and remained in a 
semi-stupid condition, but could 
not sleep. The pulse was very 
slow, about 58 to the minute, 
and peculiarly intermittent. 
Vision was nearly lost, only 
sufficient left to count fingers a 
few inches before the eye, even 
then making mistakes. For 
three days previous the little 
patient could not be induced to 
eat anything, and he was very 
much exhausted. The patient 
at this time presented about the 
appearance as shown by Fig. 1. 

With these grave symptoms 
before me, I immediately re- 
Fig. 1 solved upon an explorative incision. 

The external canthus was divided, and through a small opening at 
this point, I carefully penetrated through the orbital tissues until the 
most posterior portion of the orbital cavity was reached. Very little 
haemorrhage and no pus or other fluid, followed the incision, which 
penetrated to the furthest depths of the socket; but a probe revealed 
that which had often been before suggested as among the rational 
probabilities, a dense growth invading all the structures about and 
behind the eyeball. 

As the patient was in such a low state, it was thought advisable to 
defer further operation, and await progress for a few days, until he 
was in a more favorable condition. The immediate effects of the 
preliminary operation were very marked and beneficial. The division 
of the outer canthus relieved the eyeball of the lid pressure, and the 
protrusion rapidly increased with a speedy amelioration of all the bad 
symptoms. The pressure upon the brain was relieved and the pulse 
immediately improved. The pain in the head was very much lessened 
The boy grew brighter. His appetite improved, and for the first time 
in several days he began to sleep a little. The eyeball, thus relieved 
from the external pressure, was rapidly forced out until it protruded 
fully an inch beyond its fellow. 

The fifth day after the explorative incision, the little patient being 
now in a much better condition, I prepared to complete the operation, 
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not with the hopes of completely removing the growth and thus curing 
the disease, for the impossibility of fully accomplishing this was by 
this time fully understood, but I resolved to complete the opera¬ 
tion merely for the purpose of relieving the symptoms, which had 
been so aggravated and threatening, the pressure upon the brain, etc. 

Dr. Walker having gone east, with the assistance of Dr. S. B. Par¬ 
sons, who administered the anaesthetic, I extirpated the eyeball and 
the entire contents of the orbital cavity, which proved to be a growth 
filling the entire cayity, involving all the structures and seeming to 
take origin from all sides, especially from a point in the door of the 
orbital cavity, in its furthest depths, from which it seemed to spring, 
piercing through the orbital plates, carrying with it small spicul® of 
bone; one or two minute splinters of which came out with the softer 
structures. 

The orbital cavity was cleared as far as possible even to the scrap¬ 
ing of the bones, but as portions of the growth evidently passed out 
through all of the orbital apertures, and owing to the fact that the 
bones on all sides had evidently become much thinned, It was deemed 
unsafe to follow it deeper; and for the same reasons the applications 
of the Chloride of Zinc paste or any other escharotic, was regarded as 
not only uncalled for, but contra-indicated, as being highly dangerous. 

From its general appearance at that time, the growth was pro¬ 
nounced medulary sarcoma; and it led to a more careful examination 
of the patient, and we then for the first time discovered a small gland¬ 
ular enlargement in the depression immediately above the left clavicle. 
This with other symptoms, now fully explained, proved how thorougly 
the whole system was invaded, and the certainty of an eventual fatal 
termination was thus made only too evident. 

After the immediate effects of the operation were over, the little 
patient recuperated and improved very rapidly. By the second day 
after the operation, the pulse had become quite regular, about 110 to 
the minute. The appetite came back. He began to sleep well and 
complained of no particular pain, except occasionally in the enlarged 
gland over the left clavicle, and also in the left lumbar region. The 
improvement was rapid, so that by the fifth day after the operation 
he was quite bright and wanted to eat all the time. After a few more 
days lie rested well at night, wanted to get up, and complained that 
they wouldn’t give him enough to eat. 

The socket was dressed with lint saturated with a weak Calendula 
solution. It made excellent progress. Very little discharge came 
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from it and it seemed to heal quite readily. I attended it closely for 
two weeks and then as there was nothing more to do for the eye, I 
turned the case over to Dr. Walker the family physician; both of us 
agreeing that the case was absolutely hopeless, and that a fatal ter¬ 
mination was only a question of a limited time. 

The tumor in the neck had increased in size; and by this time a 
small tumor could be felt in the abdominal cavity, at the point where 
the pain had been complained of so often. 

I heard from the case from time to time, through the attending phy¬ 
sician, who reported the progress as variable, sometimes better, 
sometimes worse. On the first of January 1877,1 saw the case again. 
The orbital cavity was gradually filling up. The tumors in the neck 
and in the left lumbar region had perceptibly enlarged, and the patient 
was slowly but surely wearing out. On March 13th, over four months 
after the operation, the little sufferer passed away without any partic¬ 
ular pain. 




Fig. 2. 


Owing to surrounding circumstances, I was unable to obtain a post¬ 
mortem examination which is certainly very much to be regretted. 
The orbital cavity had not quite filled up again, but the right tem¬ 
poral and zygomatic regions, including the external margins of the 
bony orbit, and right side of the head were all very much enlarged. 

After hardening the extirpated eye and the tumor growth in 
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Muller’s solution for the necessary length of time, sections were made 
and examined microscopically. The peculiarities of the growth then 
became evident. Several phases of histological developments were 
here found. It was of the nature of a mixed tumor. There was fatty 
degeneration in considerable abundance. At certain points sections 
revealed simply an inflammatory hyperplasia (upper part of A, Fig. 2) 
in direct continuation with other histological forms; while the small 
round cell sarcoma was present in sufficient abundance to give it 
name (lower part of A. Fig. 2). The tumor seemed to surround and 
implicate the optic nerve, not directly at the ball, but half an inch or 
so back of it. A careful section of the optic nerve resembled the glio- 
sarcoma of Virchow, as shown by B. Fig. 2. Upon opening the eyeball 
the retina was found to be attached all round, but there was a 
wrinkled fold or bulging, involving the inner half of the optic disc; 
but whether this was due to post-mortem changes or was the result of 
pathological departure was not determined, A brief resume and 
analysis may bring out the important points more clearly. 

I. CAUSE. 

There was no hereditary history which could be cited as a cause for 
this condition in my patient, although sarcoma is not hereditary. 

The patient had complained for some months before the appearance 
of any eye symptoms, and for a long time had pains in the left lumbar 
region, where subsequently a tumor growth appeared. 

The eye was to all appearances unaffected until after having 
received the blow upon the opposite side of the head. This would 
seem to indicate, that the intra-orbital region was not the primary 
seat of the trouble, but was a secondary complication, which in the 
history of these affections is quite unusual. Although it is still a 
question whether these tumors are not often cotemporaneous (Walton 
on Eye p. 999). Could these spiculae of bone, spoken of in the depths 
of the cavity have been the result of some fracture caused by the 
blow upon the cheek of the opposite side ? and the local irritation 
serve to develope at that point a constitutional predisposition ? Or 
was it originally simply a traumatic inflammatory hyperplasia, which 
in itself degenerated into this semi-malignant growth ? 

II. DIAGNOSIS. 

It will be seen that the diagnosis was involved in much obscurity 
This is usually the case, and this point has been brought out promi¬ 
nently by all writers upon the subject. But it is a question of the 
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greatest importance. A definite knowledge of the peculiar nature of a 
tumor, whether*it be cystic or solid, malignant or benign is the key to 
prognosis andjtreatment; and upon it rests the question of operating 
or not. And certainly, u Care, attention and perception are requisite 
to form an accurate diagnosis respecting the disturbances of .the beauti¬ 
ful balance of the eye in the orbit.” Walton (On the Eye) even goes 
so far as to say “ Exploration is often called for to establish a diag¬ 
nosis, even to partially dissect and expose the tumor before deciding 
what shall be done ultimately.” Protrusion of the eyeball is a symp¬ 
tom of many very dissimilar ophthalmic diseases. It expresses 
nothing beyond mechanical disturbances, and hence cannot be used 
alone to point to a diagnosis. Rapid increase of growth; unnatural 
vascularity; enlarged veins; or irregular developement, would natur¬ 
ally arouse our suspicions and point to malignancy. 

In this case the sight was at first but little affected; it then rapidly 
decreased, but subsequently improved very much. With the greatest 
protrusion sight is often not much affected, as seen in Morbus Base- 
dowii. It is generally unaffected unless the ball or nerve is pressed 
upon. Hence this point will give no great assistance to a differential 
diagnosis. 

It will be observed in this case, that the pupil was at first active, 
then nearly immoveable, and then again active. Eminent authority 
tells us that, “With the greatest protrusion the pupil may be natural, 
but in any case it may be dilated and moveable, dilated and fixed, 
or of a natural size and motionless.” Hence it seems that no practi¬ 
cal indication can be gathered from any of its acquired forms. 

III. TREATMENT. 

In the narration of this case it will be remembered, that at a time 
when the symptoms were of a most aggravated character, and the 
tumor was rapidly increasing, a change of treatment was attended by 
a speedy amelioration and a marked improvement. Was this really 
caused by the remedy given (Merc, bin.) ? or was it simply a coincidence, 
and merely the result of a degenerative metamorphosis? for sar¬ 
coma does not always proceed regularly to its termination, but it often 
recedes temporarily, which retrogressive metamorphosis, according to 
Steilwag, (On the Eye, p. 651) is caused by fatty degeneration. There 
was evidence of this in the specimen. Yet according to Virchow, it 
is from the fatty or connective tissue that sarcoma of the orbit usually 
proceeds. 

Walton (p. 159) claims that all tumors are constitutional and most 
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are liable to return after removal. If this is true, and it is generally 
believed, then it seems reasonable to claim that it is only through 
constitutional treatment that we shall be able to reach these condi¬ 
tions. Many cases of tumor, cancerous and benign, have been 
reported in our journals as cured, but without stopping to question in 
many cases the diagnosis; I believe that there are conditions, beyond 
the power of medicine, and this was one of them. The question as to 
the propriety of operating comes up here also, and it is a point which 
has been hotly contested. After the system once becomes contamin¬ 
ated, it is useless to hope for any lasting benefit from an operation; 
but it is certainly our duty to alleviate by this means, if possible, the 
sufferings of our patient; to modify the threatening symptoms and 
prolong life; and this was why I operated upon the case under discus¬ 
sion. Hulke, Lawson, DeMorgan and others have recorded cases of 
semi-malignant intra-orbital tumors successfully treated by operation 
and Zinc paste ; still these are rare exceptions, and in most of them 
the effect was only temporary, for the disease appeared again at some 
other point, at some future date. If the tumor is confined to the 
inner eye, as is sometimes the case in a glio-sarcoma of the retina, 
and it has not penetrated beyond the sclerotic coat, extirpation of the 
eyeball will certainly remove every trace of the disease, so far as that 
individual tumor is concerned. But it is far different when the dis¬ 
ease is not thus strictly localized, but wide spread, here operation 
should only be resorted to with the hope of giving temporary relief. 

Death may ensue from local irritation, from brain pressure, or from 
cachectic exhaustion. This operation was undertaken only to relieve 
the local irritation and the brain pressure, both of which were devel¬ 
oped in a high degree. The patient died from cachectic exhaustion. 


Soda chlorata in Pustular Ophthalmia of childhood with sympathetic 
irritation of the Schneiderian membrane (right side most affected). 
The tears are corrosive, the urine scalds, and the vagina is sore and 
red. (Cured in a girl aged three). 

Note.— Children are subject to excess of uric acid in the system 
causing acridness in the various secretions; the Soda chlorata may be 
exhibited in the presence of such symptoms in the dilutions, but very 
seldom in palpable form.— British Journal of Homoeopathy. 
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Children’s Department. 


HINTS ON CHILDRENS DISEASES . 


8TOMATITI8 — UMBILICAL ULCER. 


EupaXorium aramalicum .—Great soreness of the mouth, especially 
of the tongue, in infants 'with high color of skin, and innumerable 
red dots, or minute papules on the face; nervous irritability. 

Mercurius and Nux vomica are complementary remedies, when the 
breath is very foetid, and the mouth and tongue ulcerated. In addi¬ 
tion, Nux cow., has dry mouth and angry mood; whilst for Mercurius, 
we find salivation, with peevish mood. 

Oelseminum , is Homoeopathic to sore mouth, coincident with febrile 
(and catarrhal) states, and intermittent or remittent type. 

(.Borax.—I have witnessed a case of thrush, in an infant of ten 
months, following an attack of cholera infantum; and accompanied 
by obstinate green discoloration of stools; following this a (fatal) bas¬ 
ilar meningitis, with constant sopor, from which it could not be 
aroused. 

During the treatment of the sore mouth, the mother informed me 
that she had always made a practice of washing the babe’s mouth 
with borax-water, to keep it clean I 

I cannot question that the child was thus under the chronic path¬ 
ogenetic influence of this drug at the time of its illness. How many 
of all its symptoms were from this source, each of us may judge for 
himself.) 

Sacchrum album.—My invariable practice in all kinds of sore 
mouth, is to order an hourly anointing with white sugar, dampened 
with a drop of water. It is efficient. For ulcer of the umbilicus, 
also, it is useful. Indeed, it is a sufficient stimulant, and antiseptic 
to sore surfaces of an indolent or foul character, traumatic or idio¬ 
pathic, in very many instances. But it must be used freely and 
renewed often. For umbilical ulcer, Dr. Guernsey’s prescription, 
Arsenicum, has proved itself of great use, as an internal remedy. 

J. C. Morgan. 
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ON FEEDING AND MANAGEMENT. 

[From a private letter, we extract the following points, which we 
think are too valuable to be lost to the general profession.—T. C. D.] 

“Your favorable opinion of my paper on the “Diet of Nursing 
Children,” (American Observer , November, 1877.) gives me pleasure, 
particularly as it was mainly owing to your articles on the same sub¬ 
ject, that I was induced to write it. 

“ In answer to your inquiry regarding the use of a sponge in the 
nipple, I will say that I use only the cap nipple. You will notice 
that I object to tubing, but I am afraid that I have not urged the 
objection sufficiently strong. It is practically impossible to keep 
them clean, and after a fair trial with them, I have positively forbid¬ 
den their use. 

“ The object of the sponge within the nipple is to compel the child to 
suck, which, you understand, induces greater action of the salivary 
glands, and prevents the stomach from being tilled too rapidly, and 
being overloaded. 

“ I do not know that I can add anything on the indications for med¬ 
icines, to what has already been so well said by others. I can say 
this much, however, that I do not consider medicines of the first 
importance in the summer complaints of children. No possible rem¬ 
edy can be found for improper diet, or impure air, except a change 
for the better, and when these have been attended to, the indicated 
remedy for diarrhoea will act like magic. 

“ In connection with this, I would call attention to the use of pas¬ 
sive exercise. I have been in the habit of advising that the little 
patients be taken out every day. In large cities, near either lake, 
ocean or navigable river, a trip on a boat can be taken; or in inland 
towns, the children can be laid on pillows, placed in a buggy, and 
driven gently out into the country; and if this is not possible, they 
may be rolled in their own carriages, on the sidewalk, on the shady 
side of the street. The motion seems to have a remarkable effect on 
the action of the bowels, as there is scarcely ever an evacuation while 
the buggy or boat is in motion. 

“Above all, they should be kept scrupulously clean. Soiled garments 
should be exchanged for clean ones, and decaying animal or vegeta¬ 
ble matters around the house should be removed, and when the 
patient is taken out for an airing, if the mother is nursing it she 
should go too. 

“As every physician is aware of the injurious effect of a high tem¬ 
perature, it is scarcely necessary to say that the little ones should be 
shielded from the heat as much as possible. 

“ Except these conditions are complied with, it is folly to expect 
children to recover, with even the best selected medicines. 

“ When giving advice on this subject, the objection has often been 
urged that the children of the poor do not receive such care, and are 
healthier than their more wealthy neighbors. This is not true, as the 
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mortality tables will show. The children of the poor who are tough, 
weather it through in spite of neglect, while the weakly ones, who 
often have the most brains, and are of the most value, die. It will 
injure no child to play in clean soil, but intelligent people ought to 
understand that nastiness is not conducive to health. 

u Do not understand me as as placing too little value on the use of 
medicines in summer complaints. I well kr ow their worth at the 
same time I know that the profession at large over-estimates their 
value at the expense of the more important hygienic measures.” 

Detroit, Mich. J. D. Craig. 


TREATMENT OF THE NAVEL. 

Dear Dr. Dtjnc^n : I will venture a suggestion in reference to 
your book: The management and treatment of the navel of the 
infant, beginning with ligation of the cord, the best manner of dress¬ 
ing, etc., until the umbilicus is healed and perfect. This matter 
is not in the books generally, I believe, and it certainly is important. 
I have had a case just now. The cord separated and healed, with 
application of scorched linen, moistened with oil, but since protrudes 
a little, is irritated and matters slightly. I put Calendula tincture 
with Coemoline , and apply to it on linen, and between this and the 
band a bullet flattened to the size and thickness of a half dollar. 
The navel doesn’t get worse, but it is hard to see that it is better. 
There are many things in this connection that need to be in the 
books. [Never moisten the cord.— Ed.] Jno. N. Clark. 


THE HOOPING COUGH REMEDY. 

It will be noticed that two remedies seem to be chiefly called for 
in hooping cough just now, e. < 7 ., Cuprum and Kali car 6 ., the former 
in the east, the latter in the west. Hooping cough is an epidemic 
that travels both by contact and, it is supposed, by atmospheric influ¬ 
ence. What direction is it now traveling, and what is the remedy V — 
are interesting questions that our readers, and especially those who 
have joined the psedological association, will doubtless be glad to aid 
in answering. In 1875, Dr. Macomber, (United States Medical 
Investigator, Vol. I, p. 375,) of Hackensack, N. J, reported Kali 
card., as the hooping cough remedy. Now Dr. Coutant, of LaSalle, 
HI., also reports it the chief remedy. If this epidemic is travelling 
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west, then Cuprum will doubtless supercede Kali curb ., us the remedy, 
but if the epidemic influence is migrating eastward, then vice versa. 
Reports from different points, stating when the disease appeared, and 
the symptoms it presents, will soon settle those important facts. Let 
us have the reports. T. C .D. 


THE PAEDO LOGICAL ASSOCIATION. 

This union of those interested in the study of children’s diseases and 
their treatment grows in importance. By common consent we will 
act as secretary, and announce the association open for business. 
Those who have items of general interest are requested to forward 
them. The list of membership grows steadily. Those desirous of 
joining this working body will please forward their names. 

T. C. Duncan. 


FEBRIS RECURRENS IN INFANCY. 

TRANSLATED BY 8. LIL1ENTHAL M. D. NEW YORK. 

“ Dr. Unterberger treated in the children’s hospital at St. Petersburg 
in the year 1875, forty cases of febris recurrens, and the course of the 
disease corresponded in all the essentials to that of grown persons. 
There were twenty-five boys, and fifteen v girls, and the disease 
increased with the approach of cold weather, perhaps because at the 
inclement season people live more huddled together. Most of the 
patients used to live in damp dwellings, were poorly nourished. In 
most cases two attacks happened, in one case four. The first attack 
lasted from four to eight days; the second from three to seven ; and 
the third from one to eleven days. Remissions oscillated between the 
fourth and twelfth days. In seventeen cases a pseudocrisis was 
observed, during which the number of specilloe decreased considerably. 
There was only one death, corresponding to the general average of 
three per cent. The autopsy of the six year old, rachitic girl showed : 
General anosmia, pale, fatty degenerated muscles; endocaditis and 
pericarditis, fatty degeneration of the abdominal glads, especially 
swelling of the liver and spleen, the latter full of infarcts. [Emphraxis 
obstruction.— Ed.1 

Endocarditis was frequently observed in the course of recurrens, 
which not be mistaken for the anaemic murmurs of the heart and 
bloodvessels, which soon pass off and were only twice observed. Epis- 
taxis happened thrice. Temperature of 42° show no influence on the 
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course of the disease. During the recurrens differences of temperature 
from 4 to 6.4° were observed in twelve hours. Characteristic is the 
contrast between low temperature and accelerated pulse during the 
first days of the remission, as the pulse only returns gradually to its nor¬ 
mal point. Endocarditis appeared three times during the relapse and 
exacerbated twice. Anaemic cardiac murmurs in fourteen cases, 
usually after the second attack. 

Angina and bronchitis are rare. Characteristic is the pale, moist, 
broad, slightly coated tongue, which never showed the triangle 
observed in typhoid. * Enlargement of the liver, especially of the left 
lobe, was present in every case and appears somewhat later than the 
swelling of the spleen. Hyperesthesia of the liver and spleen. After 
two or three attacks, the spleen took longer to return to its normal size, 
perhaps on account of degenerative process. Sensorium was never 
entirely affected. The urine never contained albumen. Atony of 
the vesical muscles twice. No exanthema, but erythema maculosum 
twice, especially on the inside of the extremeties, herpes labialis 
three times. 

Treatment.— Good ventilation, light nourishing diet, wine and cold 
baths. Induction current on the spleen or faradization of it.— Med. 
Cent. Zeitung , 191877. 


ABOUT CARRIAGE BIDING , APHTHAE , NESTLE*8 
FOOD , ETC . 

Dear Friend Duncan : In my communication relative to car¬ 
riage riding, noticed in The United States Medical Investi¬ 
gator for July 15th, (No., 194, p. 109,) my amanuensis made me to 
say a little too much, in the words, “ in every instance with complete 
success, resulting in a cure.” My meaning was, that I found it 
beneficial, and produced good results in a large proportion of the cases, 
referred to. This “ curing every case,” or having complete success in 
every case, is “ one of the things toe read of ,” but which rarely occurs 
to any one of considerable experience. Thanks for your letter of 
encouragement. Have used Neave’s and Gerber's Milk Food, also 
Nestle’s, with gQod results. 

Mellen’s (Liebig’s) food has been introduced here this year, by Theo. 
Metcalf, of Boston, Mass. It is nearly the same as Horlick’s food. 
It has given good satisfaction. Nestle’s food was out of market the 
latter part of the summer. Sorry for it. 

There was an article published last year, in the Boston Medical and 
Surgical Journal , on the method of making Nestle’s food, which I will 
have sent to you, if it will be of any interest to you. 
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\ PHTH AS AND CANCRUM ORI8. 

In cases of aphthae, both in children and adults, I have found 
Sulphate of Zinc , ten or twelve grains; Bose water, four ounces; in 
doses of a teaspoonful every two hours, for a child, to give relief. 
They’ll spit it out soon. I learned this remedy from Dr. James Jack¬ 
son’s Letter to a Young Physician, which see. 

I find Leavitt’s Bose water, sold by grocers, to be the best — much 
better than we find in the drug stores here. 

I have also tried with success, crude pulverized Borax, three to five 
grains to a teacupful of water, applied to the throat with a soft linen 

swab.Take from the mixture a tablespoonful, and put il into 

a separate cup, for rinsing, swabbing the mouth. When done with, 
throw away what remains, wash the swab in clean water, and lay it 
aside for the next time. Repeat every two or three hours. 

This is written, not as new, only the way of using it acts better than 
the quantity applied in the usual domestic way. 

nestle’s food for babies. 

This food consists of milk in the form of powder, and only water 
(one part to from six to ten parts of water,) is used in making it. It 
is boiled while stirring. Does not coagulate into lumps; need not be 
blended smooth in a little water first, as other farinaceous substances. 
May be entrusted to unskilled hands to cook. It is made in Switzer¬ 
land, of milk (from a dairy reserved for the purpose,) and the powdered 
crust of a bread specially made. 

Ehrendorfer, assistant in Monti’s poliklinick, in Vienna, reports this 
food as given to twenty insufficiently nourished children, and forty 
sick ones, from five to twenty months old. Fifty-one continued to 
take it till they were well, while nine discontinued its use, either from 
not liking it, or because they did not improve. Ehrendorfer thinks it 
a good aid supplementary to a deficient supply of the mother’s milk. 
Also in diarrhceal diseases (the less so, the younger the child,) and 
especially in diarrhoea after weaning, and consequent thereon .—From 
Boston Medical and Surgical Journal, Vol . XCV, p. 551. 

Worcester, Mass. W. B. Chamberlain. 


Sweet Oil as Food.— In cases of indigestion, with either consti¬ 
pation or diarrhoea, and especially the latter, Olive oil, a teaspoonful 
at night, has rendered excellent service. Rubbing or bathing the 
child with>i7, wiping off after with a dry towel, is a good stimulant 
to the circulation, and reabsorbent. D. 
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WESTERN ACADEMY OF HOMCEOPATHY. 

The Western Academy of Homoeopathy met in the lectnre room of 
Plymouth Congregational Church at Indianapolis, Ind., May 29th, 
1877. At 9 o’clock, a. m., S. B. Parsons, M. D., of St. Louis, Mo., 
president, called the meeting to order. 

In the absence of the general secretary, J. M. Kershaw, M. D., the 
duties of that office were performed by Dr. J. Harts Miller, of Abing¬ 
don, HI. 

After reading the minutes of the last meeting, the president 
appointed an auditing committee of three, which constituted also the 
committee on credentials. The committee consisted of Drs. G. W. 
Foote, of Galesburg; M. M. Eaton, of Peoria, Ill., and D. D. Miles, of 
Booneville, Mo. 

Dr. R. H. McFarland, treasurer, submitted a report for the past 
year, which was received and referred to the auditing committee. 

Dr. Jas. A. Campbell, of St. Louis, being the only member of the 
board of censors now present, the places of the others were supplied 
by the appointment, under motion, of Drs. Richardson and Franklin, 
of St. Louis; Eaton, of Peoria, and Bowen, of Fort Wayne. 

The following members were present: 

S. B. Parsons, M. D., president, St. Louis, Mo.; J. Harts Miller, M. 
D., provisional secretary, Abingdon, Ill.; R. H. McFarland, M. D., 
treasurer, Henderson, Ky.; Geo. W. Foote, M. D., Galesburg, HI.; M. 
M. Eaton, M. D., Peoria, Ill.; T. S. Hoyne, M. D., Chicago, Ill.; J. A. 
Campbell, M. D., St. Louis, Mo.; Alex. Werth, M. D., Washington, 
Mo.; F. W. Becker, M. D., Aurora, Ind.; Adolph Uhlemeyer, M. D., 
St. Louis, Mo.; G. W. Bowen, M. D., Fort Wayne, Ind.; E. C. Frank¬ 
lin, M. D., St. Louis, Mo.; O. P. Baer, M. D., Richmond, Ind.; D. D. 
Miles, M. D., Booneville, Mo.; W. C. Richardson, M. D., St. Louis. 
Mo.; C. H. Vilas, M. D., Chicago, Ill.; T. C. Duncan, M. D., Chicago, 
Hlinois. 

During the meeting of the Academy, the board of censors made 
reports recommending for membership the following named gentle¬ 
men, who were, by ballot, elected: 
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Wm. Story, M. D., Alton, HI.; S. R. Griser, M. D., Cincinnati, 
Ohio; L. F. Morse, M. D., Mattoon, Ill.; T. P. Wilson, M. D., Cincin¬ 
nati, Ohio; E. M. Hale, M. I)., Chicago, Ill.; D. T. Abel, M. D., 
Sedalia, Mo.; J. P. Geppart, M. D., Cincinnati, Ohio; Claude Alex. 
Quirrell, M. D., Cincinnati, Ohio; Charles Gunderlache, M. D., St. 
Louis, Mo.; E. A. Murphy, M. D., New Orleans, La.; J. C. French, 
M. D., Greenshaw, Ind.; G. S. Walker, M. D., St. Louis, Mo.; W. L. 
Breyfogle, M. D., Louisville, Ky.; W. H. Hunt, M. D., Covington, 
Ky.; D. B. Morrow, M. D., Cincinnati, Ohio; W. Eggert, M. D., 
Indianapolis, Ind.; Orange S. Runnels, M. D., Indianapolis, Ind.; 
Nathaniel Wright, M. I)., Indian Territory; Reuben C. Runner, M. 
D., Chillicothe, Mo.; G. B. Sarchett, M. D., Charleston, Ill.; W. R. 
Elder, M. 1)., Terre Haute, Ind.; J. F. Boyd, M. D., Indianapolis, 
Ind.; T. D. Williams, M. D., Chicago, HI.; S. R. Beckwith, M. D., 
Cincinnati, Ohio; J. D. Bruck, M. D., Cincinnati. Ohio. 

Dr. Eaton moved that an invitation be now extended to the Indiana 
Institute of Homoeopathy, that body being at this time holding its 
annual session in the same building, to unite with the Western 
Academy in a joint convention, and that a committee of three be 
appointed by the president, to convey the invitation. The motion 
was adopted, and Drs. Eaton, Franklin and Wilson named as the 
committee. After a few minutes’ recess, the committee returned, 
followed by the officers and members of the Indiana Institute, who 
were introduced by Dr. Eaton. 

President Parsons welcomed these gentlemen, on behalf of the 
Academy, and expressed the hope that this union of effort would 
result in a good time, and profitable discussions. He then called 
order in the joint convention, and Dr. W. L. Breyfogle, president of 
the Indiana Institute, delivered his annual address. Dr. Parsons 
followed with his annual address to the Western Academy, after 
which, the joint reading* of papers, and discussions, were proceeded 
with in due order. 

Tuesday, May 29, 2 o’clock, p. m. The Academy was called to 
order, and the committee on credentials reported the following 
delegations: 

Jas. A. Campbell, M. D., delegate from the Missouri State Homoe¬ 
opathic Medical Society. 

W. C. Richardson, M. D., from the Missouri School of Midwifery 
and Diseases of Women and Children. 

Mrs. L. G. Bedell, from Boston University School of Medicine. 
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Prof. E. C. Franklin, from the Good Samaritan Hospital, of St. 
Louis. 

T. S. Hoyne, M. D., from the Hahnemann Medical College and 
Hospital, Chicago. 

H. A. Uhlemeyer, M. D., from the Homoeopathic Medical College of 
Missouri, 

Drs. R. N. Tooker, T. C. Duncan, L. C. Grosvenor, H. M. Bascom, 
E. H. Pratt, M. M. Eaton, S. J. Bumstead, E. Parsons, W. C. Barker, 
and E. McAffee, delegates from Illinois State Homoeopathic Medical 
Society. 

G. S. Walker, M. D., delegate from the Physicians’ Club, of St. 
Louis, and also from the St. Louis Society of Homoeopathic Physicians 
and Surgeons. 

Adjourned until 9:30 o’clock, a. m., Wednesday. 

Wednesday, May 30. Academy met pursuant to adjournment of 
yesterday, and while awaiting the coming of Indiana Institute, mat¬ 
ters of a general business character were discussed, but nothing of 
importance done, and at 10 o’clock, adjourned until 9:30. A m., 
Thursday. 

Thursday, May 81. Academy met at appointed hour. The auditing 
committee reported on bills presented, and also declared the treas¬ 
urer’s report, as submitted, correct. 

The report was received, and ordered entered upon the records. 

Two letters from Dr. J. M. Kershaw, secretary, to the president and 
members of the Academy, were presented to the society, and upon 
motion of Dr. Franklin, were referred, without reading, to a commit¬ 
tee of three, consisting of Drs. Franklin, Foote and Campbell, for 
consideration, and a report respecting the contents thereof. 

Dr. Wilson moved that as the committee of the joint convention, to 
which had been referred the presidents’ addresses, had recommended 
that the address of Dr. Parsons should be referred to a committee of 
this body for action, that such committee be now appointed. 

The motion was carried, and Drs. Wilson, Eaton and Miles were 
appointed to consider and report upon the president’s address. 

Dr. Foote moved that, to insure a general and prompt attendance 
for the purpose of choosing time and place of next meeting of the 
Academy, 2 o’clock, p. m., should be the hour fixed for the transaction 
of this business. Carried. 

Dr. Franklin offered a resolution that all members now present, and 
who should necessarily be absent at that hour, by reason of having to 
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depart for home, should be permitted to cast a vote by written proxy, 
upon this question of time and place of next meeting. Adopted. 

Adjourned until 2 p. m. 

The Academy was called to order at 2 o’clock, p. m., when the regu¬ 
lar order of business for this time was taken up. 

A spirited discussion of the claims of the cities of Louisville, Ky., 
Cincinnati, Ohio, and Kansas City, Mo., with reasons for appointing 
the next meeting at each of these places, ensued. After several bal¬ 
lots, the choice fell upon Cincinnati, Ohio. By a unanimous vote, the 
fixing of time of meeting was left to the direction of the executive 
committee. 

The committee on presidents’ address reported as follows: 

“ Your committee, to whom was referred the president’s address, 
would respectfully report that we recommend that the president’s 
suggestions regarding the arrangement of bureaux be concurred in — 
to-wit: 

1. That the bureaux stand as now organized, except with the fol¬ 
lowing changes: 

2. That provings shall be a separate bureau. 

3. That there be established a bureau of epidemics. 

4. That gynaecology be made a separate bureau. 

5. That diseases of children be made a separate bureau. 

6. That a bureau of anatomy, physiology and psychology be 
established. 

7. That a committee on necrology be established. 

Respectfully submitted. 4 T. P. Wilson. 

Signed, < M. M. Eaton. 

( D. D. Milks. 

The report was accepted, and its recommendations adopted. 

The committee to whom was referred the letters of Dr. Kershaw 
reported as follows: 

Indianapolis, May 31, 1877. 

“Mr. President and Gentlemen of the Academy: Your 
committee, to whom were referred the communications from Dr J. 
M. Kershaw, secretary, touching the matters of difference between 
himself and the president of this Academy, are of the*opinion that 
these variances are of minor importance as compared with the entire 
and complete accord of this body, and that they grew out of a zealous 
and laudable desire on the part of these officers to advance the best 
interests of this Academy.” 

i E. C. Franklin, Chairman. 

Signed, < Geo. W. Foot. 

( Jas. A. Campbell. 
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This report was accepted, approved, and the committee discharged. 

An election for officers to serve the ensuing year resulted as 
follows: 

President— R. H. McFarland, M. D., Henderson, Ky. 

First Vice President — J. Harts Miller, M. D., Abingdon, Ill. 

Second Vice President—J as. A. Campbell, M. D., St. Louis 
Missouri. 

Third Vice President— G. 8 . Walker, M.D.,St. Louis, Missouri. 

General Secretary— C. H. Vilas, M. D., Chicago, HI. 

Provisional Secretary— O. S. Runnels, M. D., Indianapolis, 
Indiana. 

Treasurer — G. W. Foote, M. D., Galesburg, HI. 

Board of Censors— M. M. Eaton, M. D., Peoria, Ill.; D. D. 
Miles, M. D., Booneville, Mo.; T. P. Wilson, M. D., Cincinnati, Ohio; 
T. C. Duncan, M. D., Chicago, HI.; W. Eggert, M, D., Indianapolis, 
Indiana. 

The president announced the chairmen of bureaux as follows: 

Materia Medica— W. L. Breyfogle, M. D., Louisville, Ky. 

Provings— L. D. Morse, M. D., Memphis, Tenn. 

Clinical Medicine— G. W. Foote, M. D., Galesburg, HI. 

Obstetrics— G. S. Walker, M. D., St. Louis, Mo. 

Gynecology— O. S. Runnels, M. D., Indianapolis, Ind. 

Diseases of Children—T. C. Duncan, M. D., Chicago. HI. 

Anatomy, Physiology, and Psychological Medicine—G. W. 
Bowen, M. D., Ft. Wayne, Ind. 

Surgery —S.‘R. Beckwith, M. D., Cincinnati, Ohio. 

Ophthalmology and Otology— C. H. Vilas, M. D., Chicago, HI. 

Sanitary^ Science, Climatology and Hygiene—O. P. Baer, 
M, D., Richmond, Ind. 

Registration, Legislation, and Statistics— W. H. Parsons, 
M. D., Burlington, Iowa. 

Epidemics— E. A. Murphy, M. D., New Orleans, La. 

Pharmacy — T. D. Williams, M. D., Chicago, HI. 

Dr. McFarland moved that a committee of three be appointed to 
prepare resolutions of respect to the memory of G. D. Beebe, M. D. 

The motion carried, but was subsequently reconsidered, that the 
subject^might be deputed to the committee on necrology, which com¬ 
mittee the president announced to consist of Drs. Franklin, Wilson, 
and S. R. Beckwith. 

Delegates to the American Institute of Homoeopathy were appointed 
as follows: 
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Drs. E. C. Franklin, M. M. Eaton, T. P. Wilson, G. S. Walker, S. 
R. Beckwith, C. H. Vilas, S. B. Parsons, R. H. McFarland, W. L. 
Breyfogle, T. C. Duncan, and J. D. Buck. 

The recommendation of committee having in charge the settlement 
of expenses of joint convention, was adopted, and the treasurer of 
Academy ordered to pay thereupon the sum of thirty-six dollars and 
fifty-two cents. 

A vote of thanks was given to the Indiana Institute, the physicians 
of Indianapolis, the railroads and hotels, for courtesies, hospitalities, 
and efforts to secure a pleasant occasion. 

A vote of thanks was tendered to the retiring officers of the Acad¬ 
emy for their zealous labors and efficient services in advancing the 
interests of the society. 

After three days of enjoyment and profitable intercourse, the West¬ 
ern Academy of Homoeopathy adjourned, to meet in Cincinnati at 
such time in 1878 as shall be designated by the executive committee 
thereof. J. Harts Miller, Secretary. 


Therapeutical Department 


CLINICAL OBSERVATIONS, 

REPORTS FROM THE FIELD OF PRACTICE. 

Ballston Spa., N. Y., Dec. 10.— It has been very healthy here the 
past season, no prevailing diseases, and our horses are fat and our 
purses flat, we have no snow yet and the weather is warm for this 
latitude. 1 W. W. French. 

South Toledo, Ohio Dec., 11.—During August and September, we 
had an epidemic of bilious and intermittent fevers. Ipecac , Pod., and 
China , were the remedies used. At present we have diphtheria in a 
very mild form, which yields readily to Bell, and Merc. I use low 
potency. C. W. Meely. 

De Witt, Iowa, Dec.—15. Many old people in this section are suffer¬ 
ing from bronchitis. Aconite is indicated for a few day, but the cough 
soon becomes loose, with rattling of mucus in the bronchial tubes 
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without expectoration. Senega meets this condition nicely in old 
people. I have given the tincture in three to ten drop doses every two 
to four hours, with prompt beneficial results in every case 

M. R. Waggoner. 

Kebsville, N. Y., Dec. 10.— Diphtheria is raging all about us. As 
yet, no genuine cases have made their appearance here. Some sore 
throats, however, which yield readily to Aeon., Bell., and Merc, protiod. 
We are having some typhoid fevers of a rather mild type. The major¬ 
ity of cases recover. I have lost a case recently, the first in six years, 
of this character of fever. I have become very partial to Baptisia in 
all forms of typhoid. C. J. F. 

Union Springs, N. Y., Dec. 1.—Quite a number of cases of con¬ 
vulsions among children. Cocculus ind., and Hyos ., are the only rem¬ 
edies needed so far. Coc c., if the pupils contract during the spasm and 
dilate afterward. Hyos., for just the opposite condition of the pupil, 
dilated during, and contracted after the spasm. These remedies in 
the 2x dil. On page 486 of Nov. 15th number, your compositor makes 
me say 44 sweaty paleness ” for 44 sweaty palms. Quite a distinction, 
you see. O. W. S. 

Da Grange, Ind., Dec. 17.—I live in an intensely malarious dis¬ 
trict. Intermittent, remittent, bilious, and malarial fevers abound. 
My success in the treatment of remittent, bilious, and so-called 
typhoid fevers, is signally triumphant, but in the treatment of inter¬ 
mittent fever, either myself or something signally fails. I might give 
a few cases of bilious or remittent fevers promptly cured, and an equal 
number of cases of intermittent fevers in which I promptly failed, and 
in which the indicated remedy, Arsen. 200, Natr. 30, Cina. 200, Bupator. 
2x, Cinckon. 1st, did no good. I have suppressed cases of this fever 
with the above remedies, but the disease would return in one or two 
weeks, again to be repressed and again to return. Within the last year 
I have lost one case of basilar meningitis and cured one case of the 
same, the latter my own child, three years old, whose mother was once 
nearly moribund from leucocythemia, and once from phthisis. I had 
a case of puerperal convulsions of the apoplectic variety, delivered 
with forceps and the patient survived. Within a few weeks I lost a 
patient (girl of eight years,) with cerebral typhus, but the disease 
was not recognized until the death of the patient. In this case, the 
symptoms were very few and wholly objective . I think a clinical ther¬ 
mometer would have unveiled the disorder. F. A. Benham. 
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GENERAL REMARKS. 

Pour-fifths of the diseases are in the air passages, mostly of the 
catarrhal form. Diphtheria and ulcerated sore throats increasing. 
Malarial fevers and rheumatism disappearing. The most frequent 
and annoying symptom of the prevailing epidemic, is a tickling 
cough. The successful remedy does not yet appear. The Allopathic 
society has created an excitement about diphtheria and scarlet fever. 
There are not at this time fifty cases of diphtheria in all St. Louis. 

Necrology for the five weeks ending Dec. 1 , 1877 : Malarial fever, 
28 ; diarrhceic diseases, 12 ; respiratory diseases, 49, (32 pneumonise); 
circulatory diseases, 14 ; brain and nervous diseases, 39 ; phthisis pul- 
monalis, 84; marasmus, 21 ; diphtheria, 26 ; croup, 21; all other dis¬ 
eases, 166. Total, 460. G. S. Walker. 

Lincoln, Neb., Dec. 20.—A heavy epidemic of measles is now 
with us, with much coughing, the latter apparently due to the 
hooping cough of last spring and summer, a few cases resulting 
in pneumonia, owing to the wet weather now prevailing. Oels., 
Puls., and Ars. alb., are the remedies used. Your reduction in price 
makes the United States Medical Investigator a marvel in 
cheapness and no student of Homoeopathic medicine can afford to be 
without it. L. J. B. 


Consultation Department. 


RHUS P0I80NING. 

An artist informs me that he would not think of going on a sketch¬ 
ing tour without a vial of Belladonna pellets in his pocket. That he 
and other artists have repeatedly proved its virtues to prevent and 
cure the effects of a collision with lihus and other poisons. For a 
typical case, I should expect benefit from the administration of Bhus 
in the highest potencies. E. A. B. 


POTENTIZATION VS. DILUTION. 

Dr. Pierson’s attack upon Dr. Edmond’s pig-sty is rather ingenious, 
but it in nowise meets the central truth of Dr. Edmond’s argument. 
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Dr. Pierson assumes a vast difference to exist between potentization 
and dilution , but his assumption implies a proposition that cannot be 
sustained by any scientific method, to-wit, that dispersion of matter con - 
centrales force . O. W. Smith. 


COLDNESS or THE BREASTS. 

Coceulus has “ shivering over the mammsB Dig. has “ shuddering 
in the mammaB.” These may approach M. D.’s case of 44 coldness 
of the breasts.” O. W. S. 


FOR RHUS POISONING. 

Rhus tax. 2000 (Swan). Have cured many cases. If the symptoms do 
not indicate Rhus, tax ., give the remedy indicated. S. S. 


COLD BREASTS. 

In the proving of Medmrhin , the virus of gonorrhoea, I find: 

“ Breasts cold as ice to the touch, especially the nipples, (during 
menses), rest of the body felt warm.” S. Swan. 


FOR Z. A. BRYANT’S CASE. 

I would suggest Cuprum , Drosera, Plumbum. If the doctor succeeds 
in curing nis case, I hope he will report the remedy and dose. 

O. W. S. 


“ CASE FOR COUNSEL.” 

The case of Z. A. Bryant, for which he asks connsel in the December 
1st number of The United States Medical Investigator, is 
undoubtedly congestion of the stomach and bowels, with great hyper- 
sesthesia. The remedy is CoUinsonia canadensis , lx or 2x trituration 
given morning and evening, in two to three grain doses. 

John F. Wage. 


WHAT 18 IT ? AND THE REMEDY V 

A little girl, ten years of age, about a year ago contracted a disease 
of the scalp. It at first commenced in a streak down the centre of the 
head, where the hair is parted. There was no redness, no moisture. 
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but much itching. The exfoliations resembled the dry, thin scales of 
dandruff, only that they were very small, sometimes looking as if the 
roots of the hair had been filled with fine sand. Now it covers the 
whole scalp. The scales look more like crusts, and have a dirty yel¬ 
lowish tinge. Yet upon the closest examination with the natural eye, 
no moisture can be detected. There is no itching or redness noticea¬ 
ble, but there is falling out of the hair. All kinds of remedies and 
washes have been used, prescribed by Old School physicians, but none 
have given any permanent benefit. A wash containing Carbolic acid 
seemed to relieve temporarily. The child's head is washed and cleaned 
every morning, and yet the scabs or crusts accumulate every twenty- 
four hours. Will some brother physician who has had more experience 
in scalp diseases than I have, be so kind, and suggest the name of the 
disorder, and the remedy ? I have used various remedies without any 
benefit. * * 


COUNSEL WANTED. 

I have a few chronic cases on my hands I would like exceedingly 
well to cure. One, an epileptic of twenty-eight years standing, whom 
1 have materially helped, and this leads me to think I may cure him. 
How can I get help and learn to cure him V 

Another, a lady with proctitis, has daily evacuations in forenoon of 
large quantities of pus, and hard dry stools. Neither Silicea nor Bry¬ 
onia do good. 

Another, a lady with displacement of uterus, and all its attendant 
evils; leucorrhoea, thick and creamy, which starches the clothing; 
early, profuse and long lasting menstruation; dyspepsia, with great 
pain in stomach; constipation; rheumatism of all the joints of right 
side *, headache, of course; painful urination, scanty, highly colored, 
depositing brick-dust sediment, which can only be removed from 
vessel by long scouring; swelling of hands and feet, and a long train 
of symptoms, which JSepia 200, Nux 200, Colocynih 6, and Pulsa¬ 
tilla have failed to^relieve to any extent whatever. 

It is hard to find what we know only by name, i. e., the simiUmum. 
Almost any remedy in the materia medica might be argued a simili- 
mum in this case. 

A case of nervous irritability of stomach, with constant nausea and 
frequent vomiting, has just come into my hands from one of the first 
Allopathic doctors of the town. The patient, a young lady, has been 
confined to her’ bed five weeks, taking tonics. The case showed signs 
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of improvement twelve hours after my first visit, and it has continued. 
The smallest amount of nourishment can, with difficulty, now be 
retained. These cases are said to be symptomatic, but this one seems 
to be primary and uncomplicated. 

La Grange, Ind. F. A. Benham. 


SALT RHEUM. 

Please ask the readers of your valuable journal to tell me, through 
it, what to do for an obstinate case of " Salt Rheum.” 

The case is of a lady fifty-four years of age, dark complexion, scrof¬ 
ulous diathesis. Has had trouble with her right lung for three 
years, but it seems strong and she has no cough now. She has been 
using Homoeopathic remedies for about five months with varying 
effect, but, on the whole, is better than she has been since it first came 
out, about ten years ago. I have given her Sulpha Ars., and Jfez., 
high and low. About three weeks ago an eruption came out on her 
left ear, which suggested the use of Ars. iod., 3x trit. That has healed 
nicely. She is now taking Ars. tod., and Hydrastis , 3x. She is a 
firm believer in Homoeopathy, and it ought to cure her. What shall I 
give her ? 

Dundee, Ill. W. A. Shepard. 


CASE FOR COUN8EL. 

Miss S., aged twenty, scrofulous diathesis, was taken about the first 
or second week in August 1876, with ague. An Allopathic physician 
was called, who treated her for about six weeks, without being able to 
check the chills for more than three days at a time; he was discharged 
and another of long experience called, who succeeded in breaking the 
chills about the last of October. 

She was now speechless, unable to leave her bed, unable to lie in 
one position but a few moments on account of pain in small of back. 
Sleepless, only sleeping from about 10 p. m., to between 12 and 1 a.m. 
Her physician now diagnosed nephritis, and treatment was continued 
until sometime in December, without producing any change for the 
better. He then concluded that it must be prolapsus uteri, and asked 
leave to make a specular examination, which was refused. Matters 
getting no better, about the middle of January the same request was 
made and granted. Examination was made three different times in 
as many months, when, about the last of April, the doctor being 
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closely pressed by both parents, confessed that he did not know what 
the trouble was, and was therefore dismissed. During all this time 
there was obstinate constipation, and cathartics had been freely 
administered. I was then called to attend the case, and found the 
patient in the following condition: Speechless, complaining of severe 
pain in back, extending from last dorsal to second lumbar vertebra, 
not sensitive to pressure; must be turned every five minutes; sleeps 
only from about 10 p. m., to between 12 and 1 a. m.; lower limbs a little 
emaciated; obstinate constipation, with frequent ineffectual urging 
to stool; menstruation profuse, irregular, and attended by weak, 
faint spells; urination painless, quantity normal. Drawing and tor¬ 
por in arms, they seemed lame; hands and nose cold; tongue slightly 
•coated white; pulse 80, and easily compressed; appetite variable; 
will sometimes make an effort to speak, and then gets very faint and 
weak. Mother told me she had not been hurt by lifting or falling. 
She had never complained of pain in back before she got sick, except 
at the menstrual period, which had always been too profuse. Makes 
her wants known by writing on a slate. 

3. Nux v. Ten days after, June 26th, reported better. Could now 
sleep; could turn in bed without help; no urging to stool, but consti¬ 
pation no better. Continued Nux. July 22d, reported about the same, 
except that menses had come on at the regular time, without any 
faintness; her feet felt damp and cold, an eruption had broken out 
here and there over face and body. Prescribed Calc. carb. Heard once 
or twice after this from patient, reported as improving, when last Sat¬ 
urday, (Dec. 8th,) was sent for again, and found patient about as first 
described, with this difference: Had to be turned continually; could 
not bear a pillow under her head, but would lie with the head hanging 
over the edge of the bed. Constipation more obstinate than ever; 
was not emaciated any more than when I first saw her. Urine normal 
in quantity, no pain or burning during emission. Menstruation regu- 
Jar; singing in head; no other pains or aches. 

Shelbyyille, 111. D. Winter. 


INDURATED TONSILS. 

Will some one be kind enough to give me some remedy or remedies 
that will cure indurated tonsils V I have given those remedies put 
down in the books, with but little if any relief. Patient, little girl 
aged eight years, light complexion, blue eyes, scrofulous tempera¬ 
ment, seemingly having inherited the disease from father. About 
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the only relief I find under one years treatment, is, she sleeps better, 
does not cough so much, but I can’t detect any dimunition in the size 
of the tonsils, which upon examination, meet, closing up the throat 
at that point. 

If my cpUeagues will give me some suggestions upon this trouble¬ 
some disease, by which the difficulty can be done away with instanter, 
I will be much obliged. 

Charleston, Ill. G. B. Sarchbt. 


A CASE FOR COUNSEL. 

Mrs. T., aged forty-seven, mother of five children, the youngest two 
years of age; sanguine lymphatic temperament, light hair, blue eyes. 
Has suffered more or less for several years past with, as she expresses 
it: “At first sharp, then a dull, heavy, sore pain,” commencing in the 
left hypochondriac region, extending into the lumbar and left ingui¬ 
nal regions. The pain in the back, especially upon the left side, is 
also very severe. The attacks come on usually in from four to six 
weeks, during the interval, comparatively well. 

The severity of the attack passes off in from six to eight hours. 
There remains, however, considerable soreness for a day or two. 
There is always nausea and vomiting, which gives partial relief; con¬ 
stipation of the bowels, with flatulency. Urine at times high-colored, 
and voided with smarting and burning. Has never had any female 
irregularities, and believes the difficulty in no way connected there¬ 
with. Will some one name the disease, and if possible, prescribe the 
appropriate remedy. Aeon., Bell , Col, and Nux, help. 

Keeseville, N. Y. C. J. Farley. 


WATER TREATMENT OF DIPHTHERIA . 

In The United States Medical Investigator for December 
1st, 1877, on page 567, in a “ Paper and Discussion on Diphtheria,” 
Dr. Underwood is reported to have said she “ had applied hot bags to 
neck and chest, in diphtheria, with much relief.” This is a mistake. 
I said, “ I have given hot baths, followed by dry, hot packs, having 
the neck and chest well covered by a ccol wet compress at the same 
time, with great relief to the patient.” 

Blue Island, Ill. Helen J. Underwood. 
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INSIDIOUS POISONING. 

In these fraudulent days it behooves the physician to be contin¬ 
ually on the lookout for poison. Were this more generally done, we 
would not hear of so many “singular” and “anomalous” cases. Arsenic 
is one of these poisons, and seems to be in general use by the dyer, 
manufacturer, refiner, etc. The irritation produced by wearing flan¬ 
nel is often due to this poison. Give “medicated flannel” a wide 
berth. Even the tallow-chandler is making use of Arsenic , in bleach¬ 
ing candles. By this means he is enabled to produce an article of 
dazzling whiteness. While these candles are pleasing to the eye, they 
produce anything but pleasant sensations when burnt in a closed 
room. By combustion, the Arsenic becomes volatilized, poisoning the 
atmosphere. A case, in Paris, is reported of a lady who was in the 
habit of burning a candle through the night. A glass of water by the 
bedside was found each morning to contain a white filmy powder, 
which was pronounced Arsenic by her physician. Consumption of the 
candles was discontinued, and the trouble disappeared. B. 


A NEW CANCER TREATMENT. 

“At a recent scientific meeting held at the New York Medical Uni¬ 
versity, a paper was read upon a new method of treating cancer. The 
discovery consists in applying to the surface of the sore the Chloride 
of Chromium — a new salt of this rare metal — incorporated into 
Stramonium ointment. This preparation, in a few hours, converts the 
tumor into perfect carbon, and it crumbles away. Specimens of can¬ 
cers thus carbonized, were inspected by a number of physicians pres¬ 
ent, which had the appearance of charcoal, and were easily pulverized 
between the fingers. The remedy causes little or no pain, and is not 
poisonous.— News. 11 

Can you give the readers of The United States Medical Inves¬ 
tigator anything definite in regard to the cancer treatment spoken 
of in the above. If you can, please do so —the mode of application, 
etc., and oblige, 

Middletown, Ind. J. W. Hockett. 


STICTA PULMONALIS IN BURSITIS. 

I notice that in December 1st number of the Investigator you 
publish an extract from a letter written by me, and published in the 
Homoeopathic World , under the above caption. Since the publication 
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of my letter, I have received from Dr. E. C. Price, of Baltimore, 
Md.. the following: “I am sorry I did not keep a record of the 
cases of that sometimes troublesome affection, (bursitis,) that I have 
cured with Sticta. I think they amount to nearly twenty. It is the 
first remedy I think of in those cases. Judging from analogy, I 
believe Sticta will prove to be the very best remedy we can use in 
hydropericardium, resulting from rheumatic pericarditis, and perhaps 
also in pleuritic effusion. I intend to try it in both diseases, and 
would be pleased if other physicians would do likewise, and report 
the result in some of the journals.” E. Hasbruck* 


ELECTRICITY AS A REMEDY IN AGUE. ETC. 

BY G. B. SARCHET, M. D., CHARLESTON, ILL. 

I am convinced the profession is not aware of the great curative 
power of this agent, or we should hear more about it in our reports of 
cases. I am aware of the fact that the mode of application is not 
so easy and pleasant as by the mouth, but, when we are cognizant of 
the speedy and permanent results gotten by this agent, and in many 
cases impossible by any other, we should for the sake of the suffering, 
as well as the demands of a remedy for a place in our materia medica, 
spare the time and submit to the inconvenience to test it, especially in 
cases where other well chosen remedies have failed. That electricity 
is a remedy par excellence, where there is structural change, I am 
convinced from actual results in my own practice. As a remedy in 
the cure of diseases of the liver and spleen, either with or without 
enlargment, I am convinced of its superiority; as a remedy in chronic 
nephritis; in spinal irritation; in rheumatism; neuralgia ^constipa¬ 
tion and a host of other diseases at certain stages, it has no equal, but, 
I wish to call the attention of the profession especially , to this remedy 
in the cure of chronic ague, and the so-called ague cake, (splenitis) 
and give some few cases in proof of the fact. 

In diseased organs and tissues, where there is not only functional, but 
structural change where there is imperfect nervous action and conse¬ 
quent retarded circulation, resulting in inflammation and enlargement 
we find its field of action. 

Now in ague of long duration and when especially under Quinine 
treatment, we generally find functional disturbance of the liver, and 
enlargement of the spleen, also, a change in the polarity of these 
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organs. We find the spleen morbidly positive, whilst the liver is too 
negative. 

That electricity is a tonic when the currents are properly induced is 
without question, and so, too, is the converse when improperly given. 
In chronic ague when we find the spleen enlarged to double its normal 
size, its electrical condition too positive, and the liver too negative, to 
give tonic treatment, that is, supply the patient with more electricity, 
and correct the unnatural electrical condition of the liver, and spleen 
running a strong current from spleen to liver, the positive pole placed 
on the spleen and the negative on the liver, you will cure the patient 
in many cases, in one-half the time than by other well selected remedies. 

Case I. Mr. A. aged fifty nervous, quartan since thirteen months, 
had given up in despair, chill in the evening, 4 o’clock, little or no 
sweat, skin greasy and about the color of sole-leather, dyspeptic, vio¬ 
lent headache, thirst dtuing the fever. Nux. 30th corrected the 
dyspeptic symptoms, but neither it, Ipecac , Nat. mur. % Apis or Berber 
stopped the ague, till I induced a strong current of electricity, spleen 
to the liver, P. P. on the spleen, and N. P. on liver. Admitting the fact 
that, he was taking the best selected remedies at the time of the elec¬ 
trical treatment, I saw no change in the ague before the electricaL 
treatment, after which I observed an immediate change especially in 
the skin and sweat, so I confidently conclude that, the cure was mainly 
due to*the electrical remedy. 

Case II. Mr. T. aged thirty-five, sanguine temperament, rheumatic 
diathesis, chill, followed by continued fever for thirty-six hours, with 
the most intense pain and aching in the back and limbs. A ten minutes 
treatment, N. P., at the base of brain, P. P. from coccyx all the way 
up spinal cord, gave permanent relief of the aching, and under the 
proper similia convalesced quickly. I cite this case in view of the 
effect the electrical remedy had on the intense pain and aching, which 
I am free to admit, I could not have stopped in one-half the same 
length of time by any other remedy. I might add that this patient in. 
his younger days met with a severe injury of his spine. 

Case III. Mr. T. of similar temperament, came into my office with 
a well defined chill coming on, I gave him a tonic treatment, with the 
result, to stop the chill and warm him up at once. 

Case IV. Mr. S. thirty-five, nervous temperament, aching in the 
back and shoulders, headache over left eye and through cerebellum, 
no appetite, tongue*white, one electrical tonic treatment, and strong 
current, P. P. on the spleen, and N. P. on the liver, dispersed above 
symptoms. 
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Case Y. Mrs. S., thirty-one, nervous temperament, nephritis for 
over one year, constant aching over the kidneys, especially the left; 
sandy deposit in the urine; made worse by motion and work; resisted 
to the Jast the curative power of Canth., Canah., Lyc., Sulph., and 
others, but quickly yielded to a ten minute treatment of the A. D. cur¬ 
rent of a Kidder, with N. P. at coccyx, and P. P. over the kidneys. I 
had given the patient a number of tonic treatments, it is true, but 
with the effect only to palliate. Now, here is a case in my own wife 
of more than a year's standing and to my mind of a most serious char¬ 
acter, which bad resisted my most carefully selected remedies, and 
which actually yielded its hold, after one single electrical treatment. 

Case YI. Mr. G., thirty-eight, bilious temperament, chronic 
inflammation and enlargement of the liver since two years. The liver 
was enlarged one-half more than normal and so sore that, in riding to 
town, every step of the horse produced intense pain. He could not do 
a half day's work, and what he did was in c onstant pain. He did not 
sleep, the pain being always aggravated at night, chills and fever of 
an intermittent type; bowels constipated; tongue white; despaired 
of recovery. Came to me as a dernier resort, and whilst I gave him 
such remedies as Bryonia , BeU., Lyc ., Sulph., etc., I gave him electric 
treatment twice per week, and in six week’s time pronounced him 
cured, and he remained so till this harvest, making a full hand, when, 
from over exertion in swinging a cradle, he had a return of the old 
trouble, whereupon I relieved him with electricity without internal 
remedies. 

Case YII. Mr. G., thirty-three, nervous temperament, inflamma¬ 
tion and enlargement of the spleen, N. P. upon the liver, and P. P. 
upon the spleen with almost immediate and permanent relief. 

Case VIII. Mr. B. aged fifty-five, chronic catarrh constant heavy 
feeling between the eyes and over root of nose, aggravated in damp, 
rainy weather, the pain amounting to almost a neuralgia in intensity, 
electricity three times per week cured in two months. 

Case IX. Mr. S. aged fifty-five, nervous temperament, has taken 
much purgative medicine in early life to the extent that an enema 
had to be taken in order to move the bowels at all. One electrical 
treatment was followed by defecation with perfect freedom for a 
number of days. 

Case X. Mr. S. aged twenty-eight, nervous temperament, spinal 
irritation, constant burning pain in the cervical region, the vertebral 
prominence around it, being very sensitive to touch or pressure. 
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An occasional tonic treatment has relieved to the extent that, where 
it was complained of all the time, it is now a very rare occurrence to 
feel it at all. 

We deduce from the foregoing facts the following: That elec¬ 
tricity is a remedy, and in some cases the only one. That its field of 
action is limited, or rather confined to diseases where there is struct¬ 
ural changes, producing hypertrophy, etc. That, in all diseases where 
the cause is traceable to the spinal cord, we find in it a great remedy. 
That its action is very prompt, often relieving diseases of long stand¬ 
ing at once. That in chronic affections where there is swelling and 
induration, it is often more reliable than the best affiliated remedies, 
and opens the way for drug action, and lastly that the profession are 
not giving this remedy the attention it so justly demands, and that 
great credit is due to Dr. Murphy of New Orleans and Daniel Clark of 
Plainfield, HI., and others, for their earnest endeavors to place this 
remedy on a par with our other true and tried remedies. 

I believe hundreds of chronic cases are passing on to the grave, 
under the impression that nothing can be done for them, whose suffer¬ 
ing could be*mitigated, and in a very large proportion, with this and 
other remedies known to the profession—cured. As an auxiliary in 
the treatment of chronic cases, it is par excellence , as it not only aids, 
but does not conflict with internal treatment. 


ON THE PHYSIOLOQIAL LIVERY. 

BY J. B. RRAUN, M. D., CHICAGO. 

In reply to the article in the Oct. 15th number of The United 
States Medical Investigator, let us consider, first, the physiolog¬ 
ical livery which lies as an indigestible food in the stomach of our 
professor. Is the physiological livery merely to signify the bare name, 
or the essential substance of physiology ? In the former case, we all 
readily endorse the proposition of doing away with a showy and use¬ 
less gewgaw. In the latter instance, we should, without the science 
of physiology, deprive ourselves of a most important and indispensa¬ 
ble weapon against our steady adversary; the various conditions of 
the human organism deviating from the normal ones, representing in 
their outlines, as it were, the very contrary picture of physiology. We 
may divide physiology at large into physiology proper, positive or 
normal, andfphysiology improper, negative or abnormal, i. e., pathol- 
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ogy. Physiology is the fundamental, necessary link in the chain of 
medical science; without it and anatomy, there is no exact knowledge 
of pathology, possible; without pathology, no diagnosis and prognosis, 
and without diagnosis, no appropriate and sure therapeutical treat¬ 
ment. Prognosis plays no subordinate part in the sphere of the 
practicing physician; if successful cures impose upon the uneducated 
laymen, the correct prognosis itself, alone, is apt to gain for him the 
unlimited confidence of the educated class of society. If the proverb 
is true, “Knowledge is power,” it holds so much more good of 
this questionable branch of science. The more extensive and minute 
knowledge we possess of all the normal actions of our physical system, 
so much more we are enabled thereby to understand the abnormal 
ones, i. e., those falling within the daily circle of our activity, forming 
constantly, as they do, the real objects of our professional pursuits. 

Therefore we must embrace, foster and adopt physiology one and 
indivisible, quasi, as a mature and full-born offspring, while we would 
ever set aside and expose to inanition the immature and bungled mis¬ 
carriage, as it is presented so oftentimes to our view, in a most 
disgusting manner, by the inventor and advocate of the so-called 
physiological livery. 

After these preliminaries, I am going to touch directly upon the 
subject of physiological interference in our therapy, by specifying a 
few pathological conditions, in which a successful treatment is not 
possible at all, according to the present standard of our materia 
medica, without the assistance of mother physiology. 1. For instance, 
we have to attend the severest case of an entero-peritonitis, or hernia 
incarcerata, with a habitual constipation of our patient, lasting, some- 
times, several days, and over a week, before defecation takes place, 
which state has been preceding in this very patient, so that not only 
the usual daily quantity of excrements is retained, but quite an exces¬ 
sive amount of one week’s standing, or nearly so. The patient is the 
head of a large family, has been suffering for a couple of days, until, 
at present, vomiting of feculent matter, the so-called miserere , has. 
appeared. He lies in a most critical condition, and gangrene, with or 
without a general paralytic affection, is imminent, unless the large 
intestine is speedily and thoroughly emptied. What will a fanatical 
and orthodox pseudo-Homoeopath do at this juncture ? Will he give 
one or more doses of a high potency, which he deems indicated from 
certain symptoms, or will he go up even higher than the 100,000th 
attenuation, and administer his accredited medicine in the lofty 
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height of a high-high degree above the figure of 100,000? Or will he 
modestly deny his highest notions, and sink down in the scale, below 
the 6th, approaching exceptionally the mother substance ? May be 
that some scrupulous thoughts pervade his mind, about the propriety 
and efficiency of his pet medicines. Suppose the family has always 
employed Old School physicians previously, and only this first time 
called upon a Homoeopath in absence of its usual minister of health. 
Here is a chance for either a great credit or discredit, offered to 
Homoeopathy, and of a far-reaching prestige. As surely as we are 
living, the poor patient will become a prey of death within twenty- 
four hours, if not immediately relieved, and lukewarm injections into 
the bowels are freely used, of a solution of soap, table salt, Sulphate of 
Soda or Magnesia , oily substances, etc. Not that the emptying of the 
bowels is the sole means of curing our patient; but it is the very first 
and principal condition here to be fulfilled—the conditio sine qua 
non —before the Homoeopathic medicines may subdue the inflamma¬ 
tion and perform the cure. If the prophet of Philadelphia says: I 
have promptly emptied the bowels, and made such cures already 
myself, by high or low dilutions, we answer: We must see such 
cures first, with our own eyes, until we believe in them, or they must 
be stated by several trustworthy physicians. 

Similar affections of the bowels we meet, not unfrequently, where a 
complete discharge of the whole contents of the intestines is more or 
less necessary, especially in cases of great atony in hysterical subjects, 
and such of sedentary habits, persons of old age, excessive drinkers of 
coffee, tea, and the like constipating beverages. Whenever such indi¬ 
viduals, who are most of the time laboring under a habitual retention 
of fseces, become more or less seriously sick,, looseness of the bowels 
can never be effected by Homoeopathic doses, in accordance with the 
law of similarity. Or, which is the drug that may empty the bowels 
sufficiently, and free them from their large bulk of hardened excre¬ 
ments, which are accumulated sometimes to such an extent that they 
would fill more than one wash-bowl. I don’t assert that the habit of 
coetiveness may not be removed by our medicines, but a prompt and 
loose movement of the intestinal canal is never effected by them in 
such a manner as the urgency of a given case would sometimes 
demand. 

2. Supposing we have to deal with a case of obstinate mydriasis, 
where the pupil is dilated ad maximum , and not only the fibres of the 
oculo-motorius , but also those of the sympathies are paralyzed. What 
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is to be done in this emergency? According to our eastern lumen 
mundi , we prompt y administer Bell., high, or more than that, we give 
it high-high, id est , above 100,000. What an excellent negative effect 
shall we perceive in doing so for the whole year round, even in chang¬ 
ing our highly diluted notions and tactics this time, and applying it 
•exceptionally low and the lowest—on our leading principle of similar¬ 
ity ? The troublesome mydriasis will not move a hair-breadth, and 
the patient will turn away from our hands sooner or later, and employ 
a Homoeopathic or Allopathic practitioner of the physiological school, 
who will instantly use Physostigma , and thus relieve or cure the 
patient in a comparatively short time, earning all the credit for him¬ 
self and his profession, whilst our highly diluted prophet is left 
standing outside in the cold. Or, suppose we have some case of a 
reverse nature before us —an obstinate myosis. Here the “Great 
Eastern,” without steam, will probably go to work in a similar way, 
using Physostigma high or low, by the law of similia, and the result 
will be alike the same negative one as in the former instance. And 
how oftentimes is not Bell, employed externally in ophthalmology, not 
for a directly therapeutical, but for the indirect and physiological 
purpose of dilating the pupil and examining the background of the 
bulbus ? 

3. The widest range of application of all the remedies used on a 
physiological base, of our Homoeopathic physiological school, has, 
undoubtedly, the valuable agent, Chloroform. Without it, we should 
be left in many a lurch, from which we may extricate ourselves with 
its assistance. How useful is it not in surgery, and partly, perhaps, 
also, in midwifery, for a merely anaesthetic object? But also as a 
palliative means, it may become of great value to us occasionally, in 
desperate neuralgic and painful affections, when the medicinal sub¬ 
stances given under our leading rule do not afford such prompt relief, 
because there is a temporary obstacle standing in their way, such as 
an efficient antidote having been used by our patients, in the shape of 
strong liquor, coffee, tea, spices, or an Allopathic nostrum, Camphor , 
Opium , etc., previous to our call. In such an occurrence, when a sick 
individual is tortured with the most excruciating pains, rendering him 
well nigh frantic, and we have tried our precious medicines in vain for 
a short space of time, it is no more than the sacred duty of the 
genuine physician to set aside his party politics for a moment, and 
come to the rescue by means of Chloroform. Here we perceive again 
the wild cry from the husky throat of a false prophet: You don’t 
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understand how to treat such cases properly; if I could step in with 
my never-failing science, matters would assume, on the spot, quite a 
different aspect! To this outcry the vigorous physiological voices of 
thousands of reformed Homoeopathic physicians respond with stun¬ 
ning and silencing effect. 

In like manner I have treated, from time to time, the most desperate 
cases of delirium tremens, when the patients were raging most furi¬ 
ously, with palpable success; especially in such patients who were 
raving like maniacs, so that three or four of the strongest men could 
scarcely hold them down, and paralysis of the central nervous system 
was threatening a fatal termination, from over-irritation, I have given 
Chloroform by inhalation, with the promptest relief. There was 
indeed danger in delay, and experimenting with high potencies is 
sheer nonsense, in such malignant cases, as the organism is generally 
not susceptible at all in habitual alcohol drinkers for infinitesimal 
medicines. Having thus successfully combated the storm of the 
delirium, and quieted somewhat the patient, then it was a proper time 
to employ the indicated Homoeopathic remedies, and finish the cure 
by means of our materia medica, but rather below than above the 6th 
attenuation. All perverse, cries some voice at Philadelphia, if I were 
in your place, I would act wonders by running higher up in the scale, 
and overcome the enemy sooner, or as soon as you by Chloroform , and 
subsequent Homoeopathic remedies, etc. Whereupon, several thou¬ 
sand reformed Homoeopaths declare, based upon their experience: 
44 Humbug, nonsense! ” By this mode of treatment I have, fortu¬ 
nately, never lost one patient yet with the mania potatorum. 

In all the above quoted instances, there is some deviation from the 
principle of similarity, dictated by the particular circumstances, and 
the agencies here employed should have produced in the same doses 
the same or similar effects in the healthy organism as they did in the 
sick; therefore, we may propeily style such actions physiological f no; 
rather pathogenetic, and the application is antipathic—E d.], ones; 
or, in regard to their exceeding the normal functions of our physical 
system, physiologico-pathological effects, and so physiological any way. 

What a valuable guide physiology may become in our therapeutics, 
our departed professional giant, Grauvogl, has amply illustrated in a 
lengthy essay, entitled, “ The Conditio Sine Qua Aon,” etc., in four 
numbers of this journal, commencing in March, 1876. There it is 
distinctly explained from a physiological standpoint why Calc. car5., 
has proved such a useful remedy even in green diarrhoea of teething 
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children, although the greenish color itself would not indicate its use, 
as green discharges are not enumerated among the proven.symptoms 
of that medicine. Judging by the symptoms alone, we might easily 
be misguided, whilst by means of a correct physiologico-pathological 
view, we can never make a mistake in the choice of a remedy; thus 
excluding a mere chance or hap , which an accurate science always 
ought to avoid as much as possible. 

An excellent practical advantage present, furthermore, the physical 
constitutions, as classified and described by Grauvogl in his masterly 
Text-Book on Homoeopathy. Here we find the most important 
practical hints given for a host of clinical cases, which in their 
symptomatology alone might lead the experienced practitioner into a 
labyrinth, so that it may appear rather difficult to him to find the 
desired outlet. It is the proper constitutional remedy principally that 
is frequently the curative one before all others, and it may be found 
far easier, by means of the generalizing arrangement of three different 
bodily constitutions. 

[To be Continued.] 


EXPERIENCE WITH INTERMITTENT FEVER. 

When on page 244, of the Sept. 1st number of Thb United States 
Medical Investigator, Dr. A. B. Cole remarked: “ Sulphur rather 
improved her geneial health, but since I was fool enough to change, it 
does no good ; ” he spoke the thoughts of most of us, I think, when 
we too have not let well enough alone. In no disease is the doctor’s 
forcible expression more applicable than in the treatment of intermit¬ 
tent fever. Repeating the dose is even worse than changing the 
remedy. When using the 200 and so on up to the tincture, I did not 
observe any harm m repeating to suit my fancy. But in using poten¬ 
cies ranging from 1000 to 100,000 in intermittents, my conviction is 
very strong in favor of a single dose, and the remedy never changed 
unless tl e subsequent symptoms or developments prove the prescrip¬ 
tion erroneous. I have many times been asked when, where and what 
to do in this troublesome disease. My conscientious answer is, use 
high potency, do not change , do not repeal. It is better to wait a week if 
need be in deciding what remedy to give, that will cure the case at 
once, than to change and alternate and repeat, and at last be obliged 
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to give Quinine or advise mountain air — to prevent the patient falling 
into the hands of another doctor ? 

The pulse in this fever is absolutely worthless as a diagnostic or 
prognostic symptom. When the chill always begins in a certain part 
of the body, it is an important symptom, and should be carefully noted. 
The remedy for such conditions can be found on page 86 et seg . of 
Korndoerfer’s Boenninghausen. To me the time the chill begins is the 
most important symptom. Of course I do not forget the tout ensemble , 
but the exact hour gives a clue, a starting point. When the chill 
begins at a certain hour on every return day, it is very easy to decide. 
Unfortunately, very many cases are emphatically irregular. I now 
have a case of a lad where at first the chill postponed an hour every 
other day; then for three successive days returned at 2 p. m., and then 
anticipated one hour each day. He was hungry in the fever and sleepy 
after having eaten. One dose of Cinch, off. cured in two days. The 
potency was 100,000, Fincke. 

A sister of this lad took the fever at the same time and place in the 
country and had the chill return five hours earlier for several days, 
then postponed one hour every other day. The great relief from cover¬ 
ing and sitting by the fire, calls for Ignatia which is slowly curing. 
Such cases are like the proverbial fiea. If we give a different medicine 
every time the chill changes, we will soon have trouble enough. In 
these changeable cases we will generally find a key-note in the fever, or 
rarely, in the sweat, or better still in the patient. The mother of these 
two children took the disease, at the same place, a few days earlier 
than they did. At the solicitation of some kind friends she choked 
down some horrible Quinine mixture, but growing worse she came to 
the city, children and all, to be cured. She had a chill at 7 a. m. 
Thirst before the chill, with severe pain in all the bones. Eupt. perf. 
cured before she had time for another chill. 

I have derived most benefit in learning how to cure this troublesome 
affection, from an article by H. Y. Miller, M. D., (read before the Cen¬ 
tral New York Homoeopathic Medical Society, Sept. 21, 1871), and 
published in the Hahnemannian Monthly , Nov., 1871. In Douglas, 
Boenninghausen, and Miller one can find all the hints and facts neces¬ 
sary for the speedy and permanent cure of this fever. 

When the paroxysms are irregular and return at varying hours, 
some have advised the use of lpeca c, which they claim will set the dis¬ 
ease ship-shape and ready for the final shot or curative remedy. Poor 
advice, as I have fonnd it. On the contrary, we had better keep all 
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medicines away from the patient until we are sure of the remedy, then 
give one dose, of a very high potency, at the hour farthest distant 
from the chill, which is the period of amelioration. There will often 
be one lively shake at the time of next chill and that will be the last. 
The remedies most used by me, with their more important indications, 
are the following: 

Arsenicum.— Chill at irregular periods, mixed chill and fever, i. e., 
feels hot in chill and shivers in fever. Drinking cold water even in 
fever produces chilliness. Great thirst for large or small quantities of 
cold water, which often disagrees with the stomach. 

Cinchona off .—Chill postpones or anticipates. Pain in liver, which is 
often greatly swollen. Hunger in fever and sleepy after having eaten. 

Eupt. perf .—Chill at 8 a. m. with great pain in all the bones. Shakes 
hard. Thirst several hours before chill. Recently I cured a bad case 
where thirst occured six hours, and a dry tearing cough, twelve hours 
before each chill. The bone-pains were most violent. This condition 
had existed more than a week when she came into my hands. Gave 
Eupt. perf. 100,000 one dose and only one chill followed. The cure 
was complete. 

Natrum mur.— Chill at 11 A. m., it may occur at other hours, and 
then anticipates, chill generally begins at feet. Violent headache in 
chill and fever. 

Nvx vom .—Chill at irregular hours. Often anticipates. In the fever 
chilliness if the patient moves in bed, hence the Nux patient keeps 
well covered throughout the chill and fever. 

A. M. Piersons. 


AND HERE COMES ANOTHER. 

BY C. 8. ELDRIDGE, M. D., CHICAGO. 

In an address before the New York Academy of Medicine (Allo¬ 
path,) Nov. 1st, 1877, Dr. Henry G. Pifford, an author, professor, etc., 
argued for the employment of Homoeopathically prepared triturations. 
He stated in a straightforward manner, that the high estimation in 
which triturations were held by Homoeopaths had led him to investi¬ 
gate the advantages and disadvantages they might possess, in com¬ 
parison with other solid pharmaceutical preparations. Pills were 
given; crude powders and triturations, the latter procured from Bce- 
ricke and Tafel. After a painstaking series of experiments and trials 
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with these agents at the bedside, both in hospital and private prac¬ 
tice, Dr. Pifford found himself forced to the conviction that metallic 
substances, such as Iron, Mercury, aud Arsenic, with which his experi¬ 
ments were chiefly made, are rendered infinitely more potent by 
process of trituration, than are the officinal preparations commonly 
employed by physicians of his school. In his examinations the doctor 
first took Merc. mo. lx, and he naturally instituted a comparison 
between it and the article of a somewhat kindred nature, Hydrarg , 
cum creta. The doctor discovered (as of course he must) that the 
Merc. viv. was thoroughly and uniformly subdivided, the atoms being 
regular in size, and smaller than human blood disks, and to use the 
doctor’s own expression, many of them so small as to be endowed with 
Brunonian movement. 

A few samples of the Hydrarg cum creta, obtained from leading 
chemists of New York, were then examined. These were found to 
present a marked variableness in their composition, even to the naked 
eye, and more markedly so under the microscope. In some there was 
a very great disproportion, showing a decided non-offlcinality. Now, 
if the Hydrarg cum creta did not fill the bill, it is reasonable to infer 
that other Allopathic preparations are likewise faulty. In adminis¬ 
tering Mercury for its specific effects upon the blood, or glandular 
system, all will admit that the object sought is its absorption, and I 
think all will admit, sooner or later, as Dr. Pifford frankly does, that 
there is no method whereby this can be done with so much certainty 
of success as by trituration. It is of course understood that some 
forms of Mercury are easily made into solution, and thus rendered 
readily absorbable. To admit that the metallic substances of the 
materia medica can be rendered more fit to enter the avenues of the 
absorbent system by trituration than by any other known method, it 
seems to me, forces a still further admission, viz., that vegetable sub¬ 
stances, notably the resinoids, must be likewise affected by the same 
manipulation. Dr Pifford made his examinations of the matter as an 
investigator in the spirit, I believe, of one who desires to enlarge the 
sphere of medical science. His example ought to be emulated. I 
believe it will be. 

Let me add another sign to denote the feeling of liberality that is 
laying hold of the " members of the other house.” Some time during 
the past summer I read with much interest, in the Medical Record, a 
New York weekly Allopathic journal, a lengthy address, previously 
delivered before a medical society in New York city. The physician 
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was prominent in Allopathic circles. He espoused the doctrine of 
small doses, and in a very clear, forcible manner, presented the results 
of his experience with minute doses as his reason for advocating them. 
His investigations had been carefully made, extending over a long 
period of time. Large and small doses were given a trial, side by 
side, to determine their relative merits. The scheme was tried in 
private and hospital practice, that an honest test might be had. The 
result was the address, and a declaration of opinion in favor of small 
doses. In his remarks upon the subject, the doctor not only aston¬ 
ished his audience, but himself, by the weight of his testimony, and 
actually felt constrained (from fear of consequences, I suppose,) to 
disclaim conversion to Homoeopathy. 

Now these experiences from Allopathic physicians, coming, as they 
do, from men of erudition, men given to close study and clinical 
research, denote the actual operations of a transition period. 

The prejudices and hereditary opinions of the past are slowly yet 
surely yielding to freedom of opinion and expression. I risk the pre¬ 
diction that a few years will show such an exhibition of catholic spirit 
among medical men as the community would now pronounce impossi¬ 
ble. Let us sound the praises of those who thus early embrace and 
proclaim the better method. 


Medical News. 


Dr. 0. B. Doran has located at Jacksonville, Fla. 

Clinical Therapeutics, Fart IV, is out, and for sale at this office. 
Price, $1.00. 

A Correction.—In the Dec. 15th number, on page 599, my article 
should read the 1st dec. in every instance. In the tenth line it should 
read, I commenced the use, instead of, I recommend the use. 

Charles Dayis. 

The American Academy of Medicine is a new organization — a 
centennial relic. One of its principal objects is u to encourage young 
men to pursue regular courses of study in classical or scientific insti¬ 
tutions, before entering upon the study of medicine.” Would that all 
medical students would take this hint. They would never regret it. 
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Eucalyptus in Uterine Catarrh is a new use for this valuable 
remedy. Sir John Rose Cormack (Clinical Studies) speaks from 
extensive trial in horrible offensive discharges, in cases of ozsena 
cancer of the tongue and throat, cancer of the uterus, gangrene, and 
other affections attended by fetor. It has the remarkable power of 
destroying fetid odors. 

Homoeopathic Medical College of Missouri.—In justice to this 
institution we publish the following : “ Illinois State Board of Health, 
Chicago, Dec. 14th, 1877. Prof. P. G. Valentine, M. D.—Dear Sir: 
Vours of the 12th is received. The State Board of Health has refused 
to acknowledge the diplomas of the * St. Louis Homoeopathic College. 9 
I have been very careful, and so has been the Board, to do no injustice 
in this matter. The diplomas of the 1 Homoeopathic Medical College 
of Missouri 9 are recognized, and are carefully distinguished from the 
former. ****** Our points are, first, upon the legal status 
of the schools, and, second, upon the careless issue of diplomas with¬ 
out due study and a formal qualification and examination. * * * * 

* * I am, very respectfully, R. Ludlam.” 

A Card.—Dr. Ad. Lippe, Sr., of Philadelphia (to be precise), beiDg 
utterly incapacitated by nature from carrying on an argument except 
in accordance with the logic of authority, I shall probably, in the 
future (not acknowledging any fealty to that system,) deprive myself 
of the high honor of alluding to him personally. I wish, however, in 
this way, to call the attention of the profession to the high toned and 
lofty methods of same one in Philadelphia. The two following anony¬ 
mous communications were received by me, the first in 1875, just after 
the publication of an article by me in the Nov. 15th number of this 
journal, and the other has been received since the appearance of my 
article entitled, “ The Secession Movement in Medicine, 99 in the Oct. 
15th, number or this journal, 1877. They were both in the same hand¬ 
writing, and distinctly postmarked Philadelphia : 

No. 1. “Dr. Bumm.will please remember that Gen. Benj. 

Butler said, “ It strains a man awfully to kick at nothing,” and if 

Gen. Bumm.expects to be popularized by an answer to his 

impertinent personal remarks in The United States Medical 
Investigator of Nov. 15th, 1875, he will find himself damnably mis¬ 
taken! Why kick at nothing? Kick at $50? No-Put up 

$50,000, and you may be kicked.” 

No. 2, 1877. “ Dr. Bumstead will find a full answer to his paper in 
The United States Medical Investigator, page 359, in the 
December number of the Advance , if not in November. The MS. 
is going in this mail. He will find Dr. Lippe not an ethereal substance. 
If Dr. B. desires another trashing (the way he spells it) he has but to 
open his ink-hom and ventilate himself, always ready to answer such 
high toned and scientific men as is and may always remain the 
renowned belligerent, Dr. Bumstead.” 

“ The circular, ‘ Declaration of Homoeopathic Principles, 9 has been 


Digitized by ^ooQie 





60 


Medical Aeura. 


[January 1. 


largely signed by the prominent men in the profession here, in Can- 
ada, and in England, and we shall lay their names before the public r 
when the right time comes; it will then behoove those who despise 
principles of any sort to ventilate themselves.” 

Far be it from me to ascribe the authorship to Dr. Ad. Lippe, Sr., of 
Philadelphia, and I therefore allow every one to draw his own con¬ 
clusions. Comment, however, is unnecessary, except, “ How are the 
mighty fallen,” and I leave him to reflect, perhaps, upon the laws of 
libel. 

Decatur, Ill. S. J. Bumstead. 

The New York College sends a pressing invitation to visit their 
institution, and the Homoeopathic hospital at Ward’s Island. Thank 
you, we have been there, and should like to go again. 

New Orleans is favored with a branch of the extensive and 
extending firm of Bcericke & Tafel. We learn that they have an 
elegant store in that southern metropolis. 

The Square Drachm Vial is the latest novelty introduced by 
the Foundling’s Home Homoeopathic Pharmacy, and will be a 
great favorite with those who use vials in dispensing medicines. 

The Outlook for 1878 is most promising. The reduction in 
price is a pleasant surprise. In this venture we expect, as we 
have hitherto received, the hearty co-operation of all. Send us at 
least one name each, a physician, student, lawyer, minister, or 
inquiring layman. If you know an intelligent Allopathic or Eclec¬ 
tic physician, please try and induce him to subscribe. He will 
read it with a relish, aud you may convert him from the error of 
his ways. The reduction from $5.00 to $3.00 is a direct benefit to 
you, and we believe you will see that we do not lose by it. Let 
all renew promptly, and send as many more subscriptions as pos¬ 
sible. 

The editorial outlook was never more promising with good things. 
We have some very valuable articles on hand and “more to follow.” 
The potency storm will doubtless subside into a practical breeze 
of clinical demonstration. Can it be illustrated that high potencies 
will always cure —quickest and best? Is there a limit to the prac¬ 
tical application of similia — aside from our own ignorance of the 
weapons at hand? If we can, let us all be sharpshooters and — 
charitable. We thank those who have sent, and those who have 
answered “Cases for Counsel.” This department will be a great 
help. Some of our best men promise us their counsel, as well as help 
in other departments. We hope, as heretofore, to represent “all the 
medical sciences.” Let us push forward along the whole line. As 
all are, in a measure, interested in and responsible for the character 
and growth of this journal, therefore it will be “as you make it.” 
Make it for 1878 more practical and valuable than ever. 
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CLINICAL OBSERVATIONS. 

REPORTS FROM THE FIELD OF PRACTICE. 

Somerville, N. J., Dec. 28.—Pneumonia, bronchial catarrh, and 
rheumatic cases have kept me quite busy the past month. 

H. Crater. 

Chicago, Dec. 31.— Since the severe cold weather Cuprum met. 
seems to be the epidemic remedy called for in many varying con¬ 
ditions. A. W. Woodward. 

Phcemix, N. Y., Jan. 7.—Very little sickness; a few isolated cases 
of typhoid fever, controlled generally by Bap., Bell ., Ars., or Bry , with 
an occasional intercurrent, very relaxing. Gerrit Smith. 

Tunnel City, Wis., Dec. 21.—Fahr. to-day, 2 p. m., 74°. Mor- 
billi: Malaria purp., rubeoloid, febris gastrica biliosa, prevailing mild 
type, morbilli. Required, Aconite lx, Puls. 2x, or Bry. lx. Rubeoloid: 
Bry., lx, Cuprum aceti 2x, or Rhus tox. lx. J. I. C. Mead. 

Harper, Iowa, Jan. 5.—Prevailing (or chief,) disease is diphtheria. 
Treated in months of November and December, sixteen cases; lost 
one, girl of four years —took a relapse, which resulted in laryngeal 
diphtheritis. Immediately called council, but of no avail. Reme- 
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dies, Bell., Kali chlor., (as a wash,) Kali bichrom ., and Lachesis. Not 
much acute sickness, considerable chronic cases. J. W. Cartlich. 

Kirwin, Kansas, Dec. 28.— The United States Medical Inves¬ 
tigator I like very much; can't afford to be without it while I 
practice medicine. Had considerable rain and some snow lately. 
Not much sickness here this fall. A few cases of typhoid, some 
pneumonia, a very little diphtheria; the latter, except croupal diph¬ 
theria, yields readily to Aconite 3x, Belladonna 2x, Mercurius iod, lx, 
Kali bich. lx. N. B. Homan. 

Atlanta, Ga., Dec. 26.—We have had a great deal of typhoid 
fever here this summer, and it is still prevailing to some extent. 
The diseases most prevalent here now are sore-throats, catarrhs, 
and a peculiar form of intermittent fever, that after three or four 
distinct periods of intermittency runs into a continued type of 
fever, resembling typhoid fever, which is difficult to manage. Oel - 
seminum semp ., seems to be the genius epidemicus for diseases now. 

F. F. Taber. 

Santa Barbara, Cal., Dec. 2.--The health here is quite remark¬ 
able, or might be considered so in any other region—but nothing 
wonderful here. One case of typhoid, and three deaths by violence, 
within the last month, all of which proved fatal . Most of the 
deaths here are among those invalids who come too late. Send 
your invalids here before the “closing scene” has begun. The 
worst endemic disease we have is to be found in the woods. It 
is Rhus poisoning. This Rhus is the true Rhus tox ., and it is 
more plentiful than any other plant, and gives the susceptible 
ones a good deal of trouble. The remedy is Grindelia, used top¬ 
ically. One application removes the eruption in twelve hours, and 
it does not seem to return. The wide-leaved Artemisia is also an 
antidote. Neuralgias prevail to some extent, induced by the keen 
sea-breeze and the dry wind. Aconite relieves promptly, some¬ 
times, and sometimes nothing relieves. Two inches of rain have 
fallen here this fall. Weather delightful—in my garden are ripe 
tomatoes, and an apple tree in blossom. R. 

Lyons Farm, N. J., Dec. 29.— This month the weather has been 
unusually mild; no snow, and only occasional sharp frosts. The 
usual chest complaints have therefore not appeared, to any con¬ 
siderable extent as yet. For some weeks now there has been but 
little sickness of any sort, outside the larger cities. Upon the sub- 
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sidence of our remittent epidemic during the fall months, a few 
cases of intermittents presented themselves. Bryonia continued to 
be the epidemic remedy for these also, and was given in various 
potencies, but seemed to do better in the first. The period of exac¬ 
erbation would set in usually quite late in the afternoon, (towards, 
or in the evening.) They might be either quotidian or tertian. A 
case of the former had the thirst of Arsenicum — “little and often” 
but with headache, and other symptoms characteristic of Bryonia. 
One special accompaniment in these cases, (almost without excep¬ 
tion,) were night-sweats. These also would linger for a longer or 
shorter period about many who had but recently recovered from 
an attack of remittent. One case of ague, in an elderly gentleman 
of four-score and upwards, (after partial suppression by Quinine ,) 
was removed by Lycop. 2000, one dose. It was of the seven-day sort 
—“intermittens septiana”—and had been a source of annoyance 
for four or five weeks previous. There were no very prominent 
indications, but the few constitutional symptoms pointed more 
strongly to this than to any other remedy. Ammon, mur ., accord¬ 
ing to Hughes, is the only remedy so far, I believe, which has pro¬ 
duced an ague recurring after this interval. J. E. W. 

Indianapolis, November 30.— Population, 100,000; Latitude 39° 
45' ; Longitude 86°05' ; altitude, 746 7-10. 


NOV. 

8 p. x. 
Thermom¬ 
eter. 

3 P. M. 

Barometer. 

Prevailing 


J 

a 

i a £ 

% i I 

M * S 

Highest. 

Medium. 

Lowest. 

Diseases. 

Remedies. 


1 to 8 

48. 

64-42 

30.078 

30.425 29.727 

Few Cases. 
Dysentery, Dlarrh.. 

Nuxv.,Pod„ Did. 

74 

8 to 10 

49. 

68-42 

29.966 

30.406 29.505 

Typbo-mal. Fever.. 

Bapt.,Rhu8.,Bry. 

1.82 

16 to 24 

60. 

58 — 42 

30.118 

30.383 29.853 

Typhoid and 
Typho-mal. Fever.. 

Arnica , 

Rhus.. Bryonia . 

44 

2* to 30 

34. 

82 — 16 

29.817 

30.239 29.395 

Inflama'n of Lungs. 
Diphtheria . 

Bry.,Tart ., Rhus, 
Kali b., Merc sol. 

84 


Clear days, 9; fair days, 8; cloudy days, 13; days on which rain 
fell, 18; highest barometer, 30.628; lowest barometer, 29.327; high¬ 
est temperature 68; lowest temperature, 10; range of barometer, 
1-201; mean barometer, 30.038; comparative barometer, 29.972; range 
of temperature, 68; comparative temperature, 66; mean tempera- 
tore, 62; mean relative humidity, 71-4. 
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Deaths under one year, 14: one to five years, 13; five to ten 
years, 6; ten to twenty years, 8; twenty to thirty years, 18; thirty 
to sixty years, 21; sixty to ninety years, 10; unknown, 3; still¬ 
born, 10; total number of deaths, 103. 

Consumption, 17; other diseases of the lungs, 8; scarlet fever, 0; 
diphtheria, 1; Apoplexia, 1; hooping cough, 2; insanity, 1; typhoid 
fever, 7; typho-malarial fever, 8; inanition, 7; cancer, 8; diseases of 
stomach and bowels, 6; heart disease, 2; dropsy, 2; diseases of 
kidneys, 2; diseases of brain, 11; old age, 3; laryngitis, 1; acci¬ 
dent and suicide, 2; unknown, 3; still-born, 10; all other diseases, 
7; per 1000, 12.36; total number of deaths, 103. 

There has been but little sickness during November. 

J. R. Haynes. 


EXPERIENCE WITH INTERMITTENT8. 

In The United States Medical Investigator, Vol. VI, Oct. 
15th, page 392. “On Treatment of Intermittent Fever.” Permit me, Mi. 
Editor, to offer a few remarks, in my feeble way, on intermittents and 
their treatment, not purely theoretically but from practical observa¬ 
tion of thirteen years experience, among that class of fevers that 
predominated over all other diseases the entire year, and during 
the latter part of summer, and the fore part of fall until frosts came. 
I have seen 90 per cent of the entire population afflicted more or less 
with chills and fever. I do not wish to be understood that intermit¬ 
tent fever was as prevalent during the late fall and winter, as at other 
seasons of the year; far from it, but very many cases, and in fact 
almost all were those that had become chronic by repeated relapses, 
and in almost every case an enlarged spleen could be detected by 
a close physical examination. I have many times marked out the 
spleen and measured its width, and have found occasionally a spleen 
six inches in width, and correspondingly as thick, also increased in 
length. The deficiency of red corpuscles were so great that in many 
cases the blood would not color a white handkerchief. The tongue, 
lips, ears, and mucous membrane showing a deadly pallor as well as 
the whole general system, showing unmistakable symptoms of severe 
structural lesion of the spleen and nervous system. My experience has 
been that three cases out of every four, the spleen was the seat of the 
trouble, more than the liver or other organs as I made it my first point 
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on being called to a new case, as well as the old ones, to thoroughly 
examine the spleen, liver and stomach, especially during the chill and 
fever, and as I before stated, found the spleen swollen and congested, 
so that it was perceptible to the touch and percussion in about three 
cases out of four, in a record of over five hundred cases treated during 
one epidemic of intermittents. I herewith set forth this proposition 
relative to the treatment of intermittents. and the secret of sucess 
and failures are to be found in this proposition. 

First, that high potencies will fail to cure, no matter how carefully 
and well they may have been .selected in accordance with the law of 
“ similars ” at certain seasons of the year, when an epidemic or endemic 
occurs to that extent that 90 per cent of the population suffer from 
them. 

Second, that at certain seasons of the year low dilutions will not cure 
no matter how closely they have been selected, or well adapted to 
the case, and to claim that by following either exclusively the year 
round will cure all cases, is not true and cannot so be proven. I am 
well aware that there has been very many fine spun theories, and 
many lengthy articles written by those who have their hobbies in 
theories, but who never have backed up their theories by actual 
experience only in this way, occasionally treating a case or two, 
perhaps twenty-five during a year and perhaps one-half of that 
number, henceforth they rush into the “medical journals” and tell 
the medical profession that it is no trouble to cure intermittents if 
they will only select a high potency. 

T wish to state right here that I do not wish to decry high poten¬ 
cies. I am a firm believer in them and as I wish to be distinctly 
understood that I believe that when the time arrives for them in this 
class of diseases, they are vastly superior and “ sine qua non ” to all 
other remedies. For instance, sporadic cases and all of those cases 
that have had frequent relapses and have passed through what I will 
call the acute endemic or epidemic, will yield very nicely to a high 
potency, whereas the low will signally fail. As well might a physician 
claim that one dose of the 200 or 40,000 potency would fortify a man’s 
system against the continual inhalation of the most deleterous gases 
that exist as to claim that the high potencies will cure and protect one 
from a relapse of an intermittent, when he is breathing air laden with 
poisonous malaria at eyery breath, until the heavy frosts and freezing 
nights put an end to the malaria. Would you think of putting a bottle 
of the 40,000 potency in your pocket, and announcing to the profession 
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and suffering humanity, that you could antidote the poison of the 
“ Cobra de Copella ” or any other poisonous serpent, and protect them 
so that their system would have perfect immunity from the poison 
during the remainder of their life, no matter if they are bitten every 
day by a venomous reptile. The class of remedies that I found the 
most efficacious during an endemic or epidemic were, Arsenicum, 
Eucalyptus , Qelseminum, Aconite , Nux, Ipecac, CheUme glabra , Eupa- 
torium, and Quinine. 

For the sub-acute and chronic cases, Arsenicum, Eucalyptus, Nat- 
rum, Boletus, Natrum mur., China, Ipecac, Cedron, Nvx, Khus and 
Lachesis, and to the latter class I have been able to cure with the 
high potencies very readily, and with the former, the low, I found 
would cure to the exclusion of the high entirely. I wish to mention 
my experience with Bolyporus, believing it to be a remedy of greater 
value than what is ascribed to it in these fevers, if you can secure a 
good article. 1 never have known it to fail in a certain class of inter- 
mittents, if your article was reliable, but I am sorry to say I found 
many times that the article was perfectly useless. 

Its action being on the solar plexus and ganglionic nervous system 
so as to produce regular periodical fever, quotidian or tertian, I 
have found it equally efficacious if not more so, in the tertian variety, 
and when Dr. Burt says that it is a great remedy in sporadic and 
endemic cases (not epidemic) and indicated very late in the fall, 
winter, spring and summer, I can truly say that my experience has 
fully substantiated every word he has written and given to the profes¬ 
sion. For the further symptoms of the drug I refer the reader to his 
Materia Medica for them. To say that it supplies a link in the chain 
of treatment of intermittents that fits exactly, and the cure follows so 
quickly that it leaves no doubt, is not saying one-half I might say in 
behalf of the remedy, that I have derived from clinical experiences, 
would time and space permit me. 

Albany, X. Y. E. B. Graham. 


Syphilitic Ozcena.— Mrs. -lost all children soon after birth. 

Had ozoena for a year; under Allopathic treatment had grown stead¬ 
ily worse; involved upper lip, which was swollen to three times its 
normal size, and honey-combed with ulcers. Nitric acid 200, one 
dose, cured in two months. T. C.JD. 
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CONVULSIONS FROM PRESSURE OF THE SPINAL 

CORD. 

BY E. F. BINK, BURLINGTON, N. J. 

September 2d, I received a hasty summons to see a child with con¬ 
vulsion. Stimulated by the peculiar impetus the word convulsion has 
upon me, (having lost my first patient with them, would naturally 
leave an indelible impression on my mind of their horror and formid¬ 
ableness) I at once repaired to the house and found the patient as 
represented; it was an infant about three months old. I immediately 
ordered it immersed in hot water and gave the indicated remedy 
which had a very speedy action, the patient almost instantly manifest¬ 
ing signs of abatement of the convulsion, which gradually ceased 
entirely. The most characteristic symptom both during and after the 
convulsion, was a partial paralysis of the organs of deglutition, which 
was very obvious both when crying and nursing after the convulsion, 
and during the convulsion, when attempting to swallow. The left 
upper extremity and both lower extremities were flexed, especially so 
after the convulsion, and the least attempt to extend them would 
excite convulsive movements, the left hand was also tightly clenched 
and any attempt to open it would have the same effect. The child had 
been exceedingly nervous for some days prior to my visit, the faintest 
jar or motion would startle it, in fact the symptoms had been for 
some time in the past, typical of a case poisoned by Strychnia. Taking 
into consideration the history of the case, together with the subject¬ 
ive symptoms,’ I suspected the trouble to be of a spinal origin as I 
could account for the partial paralysis of the organs of deglution by 
an involvement of the internal branch of the spinal accessory, since 
this nerve furnishes nervous filaments to the phamgeal branch of the 
pneumogastric, and through this nerve it directly affects the muscles 
of deglutition. The marked hyperesthesia too, so characteristic in 
most affections of the spinal cord, the position of the extremities, the 
inability to move them without producing convulsive movements etc., 
and all led me to suspect spinal trouble rather than anything else. I 
accordingly directed my examination to that region, and on inspec¬ 
tion after the patient had been divested of its clothing, I observed a 
very marked lateral curvature, beginning well up in the dorsal region. 
I felt assured that the pressure on the cord, incident to this curvature 
would fully account for the above named symptoms, although the 
pressure was, rather low to interfere with the origin of the spinal 
accessory. I consequently directed my efforts to the reduction of 
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the curvature which I accomplished in the following manner. An 
assistant suspended the shoulders, thus relieving the spine of pressure, 
the weight of the pelvis and lower extremities dragging on the spine 
reduced the curvature completely, I then applied a bandage six inches 
wide, saturated with plaster of paris, around the body, extending well 
up into the axilla on either side and as low down as the floating ribs. 
I applied the bandage with considerable tension, the function of which 
was to act as a splint for the spine which purpose it accomplished 
admirably from the fact that no more convulsions ensued and the 
train of nervous symptoms rapidly improved and in a few weeks the 
child enjoyed an entire immunity from them although it still wears 
a plain bandage which acts as a support to the weak spine. I mention 
this case as one of rare occurrence the cause of convulsions in such a 
young subject. I think the symptoms can all be accounted for, from 
the fact that the pressure on the cord developed gradually and as it 
increased the symptoms became more violent, until the pressure was 
sufficient to produce convulsions and the fact of the symptoms abat¬ 
ing on reduction of the curvature, and their entire disappearance 
eventually would seem to corroborate the diagnosis. 


EXPERIENCE WITH INTERMITTENT FEVER AND 
HIGH POTENCIES. 

[The following interesting correspondence with Dr. Morgan is sent 
to us for publication. It is valuable.— Ed.] 

My experience so far with intermittents is, that the high potencies 
cure the quickest and they stay cured. 

I have not been able to do much with low potencies, and if I feel 
pretty sure of the remedy, I give, at once, the highest potency I have 
of that remedy. I have not used Quinine yet, and the more I see of 
intermittents, the poor success the Allopaths have in treating it, and 
the remarkable ease and quickness with which the Homoeopathic 
remedy in very high potency cures it, the stronger is my faith in being 
able to cure it by a strict adherence to Homoeopathy. I find that the 
higher the potency, the more power the remedy seems to have. 

I have been told that I would have to give Quinine. Perhaps, but I 
prefer to fail without Quinine , than to give it and then fail, as every 
Allopath does. A lady practicing in a town adjoining, kindly 
informed me that the best thing to cure “ Ague ” was one of the resi- 
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noids of Peruvian bark, and she was so informed by a Homoeopathic 
doctor in Cincinnati. Well now, this same lady had been treating two 
children for ague with this same remedy, viz., Chinoidine , ^pi could 
not stop the paroxysm. 

The mother came to me, and I cured one with Lycopodium 6000, and 
the other with 'Nut. mur. 100,000. I was led to Lycopodium by the 
similiarity of the child’s symptoms and those of the remedy as given 
by Raue in his Pathology and Therapeutics. 

I lind that there is a great deal to be learned about intermittent 
fever, not only as to the remedy, but the potency and repetition of the 
dose. Some of my patients never have another paroxysm after taking 
the first dose. Others will have one or two perhaps. 

HOW I FIND THE REMEDY. 

I came here a stranger, and among the diseases I met was one neto 
to me , viz., intermittent fever. I soon found that the largest part of 
my practice would be with people suffering from this disease. I very 
soon learned that if I could cure it so that it would stay aired , I would 
have a large practice; but if l failed, the sooner I packed up and left 
for other regions, the better for me. But I did not propose to fail (for 
there is no money in it), and I did propose to treat and cure my 
patients suffering from intermittent fever. 

fl n( i it takes continual study and a strict individualization of each and 
every case to cure it. No other disease has ever given me the trouble 
and labor of daily study, that this does. 1 find that we have not only 
to study to find the remedy , but also to find the potency which will be 
most certain to cure so that it will not return. 

When my patient is here, I first want to know at what hour his chill 
commences. Next, what part begins to feel cold first. If he has 
chill, heat and sweat regularly. If thirsty and when. If he vomits 
when, and character of vomited matter. Headache, (location, char¬ 
acter, and time in the paroxysm). And, lastly, symptoms during 
apyrexia. I place most reliance upon the time of chill, time of thirst, and 
cause of amelioration, and aggravation of the symptoms during the 


paroxysm. . , . , ... 

If I am pretty sure of the remedy I generally give it high, (the 

higher the better) one dose every day for a few days, say six or seven, 
and generally they need no more medicine. If that does not s p 
them I conclude I have given the wrong medicine and change the 
remedy, unless I have given it low, and the symptoms have not 
changed. In that case 1 give the same remedy very high, and in most 
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cases, cure promptly. I have cases that bother me exceedingly. I do 
not cure all that come to me, but I think (as I cure nearly all of them) 

I have f^tty good success, considering my short experience with this 
disease. Still I am not satisfied—I want to cure them aH, and do it 
promptly too. I find the indications for remedies as given by Raue in 
his Pathology, the most reliable of any I have seen. Boenninghausen 
by Korndoefer, is not as good as I hoped to find it. The time table of 
Dr. E. C. Price of Baltimore, is good, and yet I can’t always fit the 
remedy by that. 

My Lyc. patient was a child of seven years. The chill came gener¬ 
ally late in the afternoon. But what particularly led me to Lyc. was 
his sour vomiting and the loud rumbling in his bowels, pain in left side , 
in region of spleen, bloating of stomach, and all symptoms being better 
late in the evening. 

My cases calling for Nat. mur. commence about 10 or 11 a. m., with 
hard chill, followed by high fever with a terrible headache, and relief 
following sweat; great thirst during chill and heat, usually fever 
blisters about the lips. During the apyrexia most patients have a 
good many symptoms in common, so I do not pay as much attention 
to those symptoms for they alone rarely give me the clue to the remedy. 
But the fault may be in me. My predecessor gave lots of Quinine and 
lots of his patients who were strong believers in Homoeopathy, were 
mortified and ashamed to have the Allopaths and their adherents 
throw it in their faces. I tell you our enemies know when we do not 
stick to our text , and it is a bitterer pill than Qunine to them to have the 
fact told them. I came here determined to stand by my colors, and if I 
failed, it would not be by surrendering to Allopathy. But I am 
anxious to find the indications for Boletus laricis. It promised to be a 
good remedy for the cure of this disease. It has not been very sickly, 
here this fall, and it gives me more time to study the remedies. 

Arcola, Ill. Geo. R. Spooner. 


CONCERNING ATTENUATION. 

The United States Medical Investigator of Nov. 1st, con¬ 
tains a very amusing article upon the above subject. Allow me to 
say that ignorance of the materia medica compels me to be a low dilu- 
tionist, though twenty-four years of study has enabled me to prescribe 
an occasional dose of the high dilutions. The doctor asks others to 
41 keep cool ” and 44 let each concede to the other an equal mode of 


Digitized by ^ooQie 



1878.] 


Morbus Coxarius. 


71 


honesty and conduct, an uprightness of purpose in a mutual effort to 
settle a question of gravest import,” etc., yet because Hahnemann 
advocates the medium attenuations, he says “ he forever tarnished 
and paled the glowing brilliancy of a genius, and the towering 
splendor of a life, what has few parallels in humanity’s annals of art 
and science.” True, doctor, a genius so brilliant as to dazzle the eyes 
of us poor mortals, enabling us to see only the grosser, coarser objects, 
low dilutions. Let us read and learn Hanhemann’s works and follow 
them with Dunham’s Therapeutics, and it will so inspire us to learn 
how to apply remedies according to the law of similia as given by 
Hahnemann, that we shall be enabled to “ keep cool.” Let me ask 
the doctor if he thinks he made a better or more scientific case by 
pushing his Merc, cor . to aggravation, (torturing his little patient), 
than if he had cured it without. If so, let one who does not believe it 
report a few cases and compare the results. Was called to see a child 
four years old sick with dysentery, very frequent discharges, small 
bloody and slimy, great pain, constant crying and rolling in bed, had 
been under u Old School ” treatment three weeks, gave Merc. cor. 200. 
Twenty-four hours later was so much better it took no more medicine, 
and was soon well. Another child aged about four years had been 
sick with dysentery, under Old School treatment five weeks, now 
getting worse. Pod. was indicated and the 200th cured in three days. 
Girl aged twelve had been sick three days with diphtheria. At 8 p. m. 
throat swelling fast, great difficulty in swallowing. Crotalus hor. 200 
two doses one-half hour apart relieved at once, slept well and was 
bright in the morning and the family happy. 

Lynx, Mass. A. M. Gushing. 


MORBUS COXARIUS NOT ALWAYS OF SCROFULOUS 

ORIGIN. 

In reading the report of the meeting of the California State Homoeo¬ 
pathic Medical Society I perceive the members all seem to think that 
hip-joint disease is always of scrofulous etiology. A case has been 
under my care which confirms the opinion held by others that scrofula 
is not necessarily connected with the disease at all. The parents in this 
instance are both free from any specific taint—fine specimens of good 
health—and the balance of the family, three or four in number, ditto. 
The disease occured soon after scarlet fever and “regular ” treatment. 

Stevenson. 
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MORE EXPERIENCE WITH LACHESIS IN INTERMIT¬ 
TENT FEVER. 

Heading Dr. Bemreuter’s “ Experience with Lachesis in Intermit¬ 
tent Fever,” brought fresh to memory a little like experience which 
may be also of some interest to the readers of the Investigator. 

A little boy, Charley C., aged four, in appearance robust, healthy, 
was having third day (quartan) ague, which he had had all his life. 
Upon inquiry as to what had been done for him, the mother said, 
11 We have tried several doctors, one of them a Homoeopath; besides 
giving him almost everything we could hear of for chills, but all of no 
avail, and now have almost given up the idea of getting him cured; 
but if you think you can do anything for the case, you may go 
ahead.” From gathering a complete history of the case, I learned 
that the fever originated in the mother while enciente , but after con¬ 
finement, it was transmitted to the child—the mother recovering her 
usual health. 

I questioned the woman closely as to the character of the paroxysm 
when experienced by herself before the child was born, besides col¬ 
lecting the symptoms as they then existed in the boy, and concluded 
that the cure lay between Ignatia and Lachesis , but gave the prefer¬ 
ence to Ignatia , which was given in.the 3d dec., a few drops in a small 
glass of water —dose, teaspoonful every two hours. 

The next paroxysm came on as usual, except the mother thought 
it was “ a little lighter.” Not having patience to wait longer, I 
changed the treatment to Lachesis 200, which was prepared and given 
as was the Ignatia. The “ chill ” following this was but very slight, 
which was the last symptom of anything of the kind for more than 
one year. But I was at a loss to know which remedy had performed 
the cure, whether it was the effect of the Iqnatia first given, or that 
of the recently given Lachesis. 

The next fall, however, the father brought the boy to my office, say¬ 
ing that his “ old chill ” had returned, which, after a little conversa¬ 
tion, I found was the case — or one of the same character. I thought 
nothing strange of this, as intermittents were prevalent in the com¬ 
munity at that time. This gave an opportunity lo learn the true 
remedy, which I now determined to do, and accoidingly began the 
treatment with Ignatia , same as before, but not changing until I was 
fully convinced that Ignatia would not have the desired effect. It did 
not even change the form of the paroxysm in the least. I then began 
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with Lachesis 200. The result was, no more chills since, a year and 
a half. 

The prominent symptoms of this case were these: The mother, 
(then living in a malarious climate in Indiana,) a rather large, very 
fair, lymphatic subject, said the “chill” seemed to originate from 
a fright, caused by a hog running after her, when about four or five 
months pregnant, the paroxysms coming on about 2:30 p. m., and 
assuming an every third day periodicity—the chill lasting about an 
hour, with thirst, restlessness, the heat of the stove giving marked relief; 
nausea and sometimes vomiting; severe aching in back and limbs. 
This latter symptom continuing through a hot burning fever, which 
followed the chill, and altogether compelling her to take the bed. 
where she would perhaps remain until next morning, getting up feel¬ 
ing comparatively well until the time for another paroxysm. The 
little boy’s ague was of the same character—his actions much the 
same as those of the mother. The first thing noticeable when came 
his time for chill, he would be seen crawling down in some warm 
place, perhaps behind the stove, where he would remain until the 
appearance of the fever, complaining all the while of his bones break¬ 
ing to pieces, as he expressed it. When the fever was fully estab¬ 
lished, would crawl into his bed, and soon fall into a.heavy sleep, 
regaining quiet until morning. 

In this case, or cases, loquacity was not marked, except by way of 
considerable complaining. “ The patient wanted to be held ,” is a new 
symptom to me, and was not recognized in this case. The sensitive¬ 
ness to touch about the throat and neck was not wanting. 

In this case I gathered the generality of the symptoms from the 
mother, as she had experienced, and gave the selected similimum to 
the boy, and Homoeopathy was the result. 

Middletown, Ohio. T. E. Reed. 


A SURE REMEDY FOR TOOTHACHE. 

For the past two years I have been using a remedy for toothache 
in hollow teeth, that has given entire satisfaction in every case. I 
have waited to give it publicity in your columns, in order that my 
experience in its use should be full and complete. The first case 

2 


Digitized by ^ooQie 



74 


A Sure Remedy for Ibothache. 


[January 15, 


in which I tried it, was in that of my own. A severe toothache from 
a hollow tooth, extending to the temple, drove me almost to distrac¬ 
tion. It was plugged with a solution of Aconite and Chloroform , to 
the extent of causing numbness of the tongue. Having heard a 
short lecture on Plantago major , while at Hahnemann Medical Col¬ 
lege, Chicago, by Prof. Hale, I resolved, as the toothache continued 
in full force, to give this common plant a full trial. A piece of cot¬ 
ton was saturated with the tincture, and inserted in the cavity; and 
four drops of the same put in half a glass of water, of which a tea¬ 
spoonful was taken. In half an hour the pain was nearly gone; in 
one hour and a half (after the second dose,) there was not a particle 
of pain left. In other cases it has served me more promptly. Last 
month I inserted the tincture on cotton, in a large cavity with 
exposed nerve; relief came in three minutes. Another similar case 
the next week was relieved in five minutes. 

It has another still more important use, to which I have been apply¬ 
ing it of late, that is, to ameliorate the painful process of teething 
in children. In one recent case, in which Chamomilla and Kreosotum 
had been employed with only partial success, I ventured to use the 
Mantago internally, and by rubbing on the gums. I had some appre¬ 
hension of (he result, and so gave orders that if no relief came in 
two hours, to resort to Chamomilla again. The next morning's 
report was, “ The baby was quiet all night, and I want more of that 
medicine.’ 7 

Plantago major was proved in New York a few years ago, by a 
number of students. All who had hollow teeth experienced pain in 
the exposed nerves. It is thus as Homoeopathic as it is useful. From 
this proving, it is fair to suppose that it would work as well in the 
potencies as in the tincture, but I have not experimented to learn 
the result. I hope some one will try it in the 3d, 30th, and 200th 
potencies. 

Plantago major is the large-leaved plantain of the door yard, hith¬ 
erto known only as a nuisance. I gather it when the rod has grown to 
full perfection. The leaves are chopped finely, packed closely in a 
bottle, and covered with strong alcohol for a full week. By this time 
the bright green color has changed to brown, and it is fit for use. 

The virtues of this plant have not hitherto been unknown, but it is 
certainly an obscure remedy, which ought to occupy a high position. 
It is said to be equally efficacious in earache, when inserted in the 
ear. I shall be pleased to hear of a trial of this Plantago by the readers 
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of The United Stvtes Medical Investigator. The results, 
whether successful or not, may be communicated to me, or to this 
journal. 

Rockford, Ill. J. W. Reynolds. 


DERMATOLOGY AND ITS THERAPEUTICS. 

BY J. M. SCHLEY, M. D., NEW YORK. 

Read before the Homoeopathlo Medical Society of New York City. 

Having had in the past two years some experience in a public insti¬ 
tution of this city in practicing upon diseases of the skin, I would say 
a few words in relation to the treatment of these troubles. I do not 
pretend in this paper to cover the entire field of inquiry or touch on 
all the essential points of dermatology, but would restrict myself to a 
few very important facts. . 

A physician practicing medicine according to Hahnemann’s discov¬ 
ery is taught to rely upon internal medication for the removal of all 
local affections of the skin (derma). He should absolutely deny him¬ 
self the use of all external applications. He makes no exception to 
any form of dermatitis, no matter how produced — perhaps in a case 
of a burn he may transgress his usual habit. 

Frequently in this room I have heard of the brilliant success ensu¬ 
ing upon the simple administration of a few doses of a strictly Homce- 
opathic medicine in skin trouble. The diagnosis in each given case 
was stated to be this or that peculiar malady. For a thorough knowl¬ 
edge of dermatology two things are absolutely essential, 1st, a teacher 
who has devoted all his thoughts and time to this particular branch of 
medicine, therefore becoming a person whose opinion is autliorative, 
2d, abundance of patients upon whom all the diseases of the skin and 
their different stages may be studied. Very few of us have enjoyed 
this privilege. An impetigo, a herpes labialis, an erythema are affec¬ 
tions generally of short duration, and if the affected part is not 
disturbed, will gradually disappear without the administration of 
medicine or any external application. 

Whence has come this antipathy to local treatment in dermatology V 
It comes mostly from Homoeopathy. Though we read of the fear 
entertained by physicians prior to Hahnemann's writings, of the danger 
of an affection of the skin vacating its (previous) locality for some 
internal organ, where under a different form it runs its course—we 
do not find that these close observers discontinued it to make applica- 
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tions of different ointments, they however entirely neglected the 
internal administration of medicine. 

Homoeopathy is outspoken against external medication for two 
reasons. First, it is in a certain sense, against all principles of Homoe¬ 
opathy, second, she fears metastasis (?) The troubles for which it is 
Homoeopathic are, I think entirely of a scrofulous or venereal origin, 
be it in the form of a simple blepharitis or a gumma syphiliticum, 
where an ointment of one of the many forms of Mercury may suffice to 
cure or actively assist in the restoration to health. I do not mention 
the application of Arnica to an injury, for it does not belong here. 
The second objection in the eyes of many, is the most to be feared 
from such treatment. I think it is much overated and many attacks 
can be refuted as utterly false and without foundation, which have 
been brought forth to sustain this theory. The lungs are the organs 
which should be most generally affected in a “ suppressed ” eczema, 
or the brain, kidneys, bowels may each come in for their turn. Let 
me take a man with incipient phthisis pulmonum as an example to 
illustrate my point. He is unaware of the change which is gradually 
taking place in his respiratory organs. He applies to an Allopathic 
dermathologist for relief from an eczematous trouble. The physician 
naturally applies external applications alone, and he may give him a 
tonic. Does the dermatologist give himself one moment’s concern as 
to the condition of his patient’s lungs, kidneys, bowels, etc. He cures 
him. It takes time to do this. When the specialist dismisses him, 
with a perfect cutis; his cough next troubles him. He is examined, 
and his lungs pronounced to be diseased. What connection would the 
eczema have with this ulceration of his lungs, how connect the one with 
the other? Still there are Homoeopathic physicians, who, if called 
upon to treat such a case, would try to account for the diseased lungs 
in the suppressed eczema. I have never seen a dermatologist put his 
ear to any one’s chest for the purpose of auscultation. As far as my 
observation extends, I have found pulmonary troubles rarely in con¬ 
nection with any form of skin disease. This was not only when under 
treatment,but I also never saw it as a sequence after their cure. 

How can we trace a metastasis to the brain, to the liver, intestines, 
joints, etc.? I think of all the internal organs, the kidneys may 
demand the most attention, but this only when a large portion of the 
body is diseased, so that the natural excretions and secretions are 
interfered with, but even then, has an extensive skin disease been 
proven to be the cause of any disease in the kidney? We unfortu- 
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nately, and we must acknowledge it, know little as to the cause of 
very many skin affections. A person falls in the hands of a Homoe¬ 
opathic doctor who imagines he finds some of the mystic psora germs 
n the new comer, because he had an eruption cured years since by 
external treatment. He would like to bring forth this eruption on the 
surface again to relieve the diseased organ, and thus to cure his 
patient. He succeeds occasionally in this undertaking. He may 
even go so far as to think that his whole morbid condition arises from 
the eczema cured long ago so un-Homoeopathically. I myself suffered 
some years ago with an extensive eczema. I cured myself by the 
external application of soaps, ointments and preparations of tar. My 
health has never been better during my life since then, and I have 
never had any recurrence of exzema. I do not think a physician would 
rise one inch in my esteem, if he were to tell me to-day, should I apply 
to him for treatment for other troubles, that my condition was pro¬ 
duced by this so-called suppressed eczema. No! our reasoning iu 
this is false. It is based on theories, on the vivid imaginations of 
some self inspired writers. We must be able to trace the eczema from 
the epidermis to the organ where it is supposed that it causes some 
morbid process. We see the chancre connected with the lymphatic 
system, and once the virus is absorbed in these glands, it pervades 
quickly the whole system. We have no virus in eczema, psoriasis, 
etc., and very frequently these external affections are entirely a local 
process, which on their disappearance leave the system free from 
every disease. 

I have under my care at present, a strong, robust man, suffering 
from eczema of the hands and arms. This is to be traced to his occu¬ 
pation, where he is constantly with these portions of his body in water. 
His children are remarkably strong and healthy. Internal medication 
is given here in conjunction with external applications. Should he 
discontinue to pursue his present work, his skin would rapidly return 
to a normal state with the application of salves, without leaving any 
trace behind. We should therefore differentiate, and use discretion in 
the external treatment of diseases. Sometimes we have to deal with 
such sensitive skins that no application is tolerated. I have watched 
several cases of severe eczemata, observing the patients health as the 
derma gradually resumed its normal condition. Some fourteen 
months ago I was treating a child ten months old, for an eczema 
covering the entire head. The child had previous to coming under 
my care, been treated for six weeks by an Old School physician. The 
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child got no better under his treatment. The mother applied to me 
at the dispensary. I treated it with success for several weeks. One 
day I was summoned in haste to see the child. It was in convulsions. 
The eczema came out more intensely and continued to increase until 
a day before the child died, when it grew paler and less serum exuded. 
Here we have no suppression, on the contrary, the local trouble 
became more intense as the nervous system seemed to be involved. 
Should the eruption have commenced to decrease a few days prior to 
my new symptoms of a totally different nature, one might have 
thought that the eruption had “struck in”! The child was treated 
with mercurial ointments continually, and with appropriate Homoe¬ 
opathic medicines administered internally. I remember another case 
of an Irishman, where I employed Homoeopathic medicine alone for 
five weeks with the hope of curing him of a universal eczema. He 
gradually grew worse under this treatment. No sooner had I com¬ 
menced the use of external applications, than he commenced to 
recover rapidly, and in seven weeks was quite well. His general 
health has not suffered since then, he claims to feel stronger now than 
before the eczema broke out on him. Many similar cases I have had 
the privilege to observe. One child eleven years of age, who had a 
very aggravated form of eczema capitis of ten years standing, was 
entirely cured with external applications, and with Homoeopathic 
medicines internally. Her scalp was very much infiltrated. She 
grew stronger and fatter as soon as her skin resumed its normal state, 
and only a few days ago I was informed that her health had never 
been better, and that no pimple had returned on her skin. I do not 
cite these cases from my own observation, to prate of my success, but 
to show how much is overrated in these so-called “suppressed” 
eruptions. Should any new malady make its appearance in any of 
these patients, I must be most conclusively shown, directly, that this 
new morbid process was brought forth by an ointment used months 
ago. 

I fancy that the world would not be as thickly populated at this 
moment, if all that is said of external applications be true. How 
many thousands must have gone to a premature grave, which they 
have not done at all, but have grown up and had numerous families, 
notwithstanding the strong ointments which may have at one time 
been applied to their skin, and which succeeded in “ suppressing ” the 
existing eruption. If we do not know the cause of any given disease, 
let us frankly acknowledge it among ourselves, and not try to dodge 
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behind a psora theory, for which we can find no scientific or patho¬ 
logical basis. 

Let a Homoeopathic physician try to cure an old inveterate, infiltra¬ 
ted eczema exclusively with the appropriate similia. His success will 
not be as quick, perfect, and as lasting, as when he calls other 
adjuventia to his help. What do men of the Old School say about the 
so-called pernicious use of external treatment? Do they maintain 
that it is injurious, do they fear the ghost of a disease, which, should 
it assail the organism, has nothing to do with a cured eruption? 
They distinctly tell us that such treatment can be employed without 
injury. Hebra, Baerunsprung, Hardie, Bazin, Wilson, Kobner and 
others, defend their ideas not from a one-sided point, but take up all 
the objections thrown out and deal with them one by one. Do the 
opinions of such men amount to naught? Such treatment as I 
employ ordinarily may not be Homoeopathic in the strict sense of the 
word, but when we come to that point, I am afraid there is not one to 
whom I have the pleasure of speaking, who never diverges from the 
strictest Homoeopathic teaching. 

The first paragraph in Hahnemann’s Organon, contains a world of 
truth and good common sense, he says “ The physician’s highest 
and only calling is to restore health to the sick, which is called heal¬ 
ing.” Few cures are made in my opinion, unless the treatment embod¬ 
ies or has embodied one drug which is Homoeopathic to the case. 
Hahnemann in his writings goes to extremes, perhaps to bring before 
the reader and pupil, the marked defects in the treatment of most dis¬ 
eases by the Old School, still I think we should not follow his directions 
in some respects too closely or too tenaciously. I believe in Homoe¬ 
opathy as strongly as any of us here present, but I think my paramount 
duty is to look for the improvement of the person’s health who places 
himself under my care, more than to follow the dictation of any one. 

How can we cure scabies or itch, favus, herpes tonsurans, pityria¬ 
sis versicolor, sycosis parasitaria, eczema marginatum, without some 
external application able to kill the minute insect or fungus, which is 
the perspective cause of each one of these troubles ? Will a Homoe¬ 
opathic dose of Sulphur administered once or repeatedly cure scabies ? 
No! a strong preparation brought in contact with the skin, therefore 
reaching the acarus scabiei directly, or penetrating the canals in which 
they live, alone can kill them. There are other substances besides 
Sulphur which may have the same satisfactory results. When Hahne¬ 
mann wrote of the use of Sulphur in itch, he did not then know that 
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the disease was a product of the living organism. How can any prepar¬ 
ation of medicine administered internally, kill or force these insects 
to vacate their abode? I would as soon think of giving a dose of 
medicine where a splinter was imbedded in the skin, with the hope of 
expelling the offending body by this means. Yet we read of cures of 
itch, at the present day, by the introduction of medicine through the 
stomach, into the general system. These cases were not the true, 
genuine itch dependent for their continuation upon the presence of 
the acarus scabiei. These invisible animals are easily transplanted 
from one person to another, no matter what their physical condition 
is. It is not only with the itch that we must resort to external appli¬ 
cations, but in herpes tonsurans, etc., internal medication is of no 
avail. 

How can we explain to ourselves satisfactorily any relation between 
a disease of an internal organ, and the extermination of these different 
fungi, which occupy so superficial a portion of the body, and which 
are so foreign to all the component parts of the human frame ? When 
thev are present, the lymph vessels are not even involved, unless small 
abscesses are present, or pus in quantity be formed. Do we see any 
other animal or plant, upon which such a similar product has settled, 
die or waste away because some external application has been made 
for its removal ? On the contrary, do we not see the plant receive new 
life, put forth new branches and the young sprouts come forth thicker 
and greener than before, and the quadruped’s or biped’s health 
improve likewise and as rapidly. 

Thus far in my professional life I have failed to see any ill-effects 
from external applications in all affections of the skin, from the baby 
to the octogenarian. I have never been able myself to come to the con¬ 
clusion that any morbid process of an internal organ must necessarily 
ensue. Should phthisis, or an incurable diarrhoea, or some other dis¬ 
ease of an internal organ ensue invariably after the disappearance ot 
a skin disease treated solely by external applications, then I would see 
the danger of such a course, and would desist from such treatment 
even if I did not understand how such changes were brought about. 
Much is still to be done to perfect the diagnosis and treatment of skin 
disease. Recently, a gentleman came under my care who had con¬ 
sulted many dermatologists of celebrity in Europe, and I was surprised 
to see the different opinions of these specialists. None had benefited 
him, though the only treatment which would have cured him, he 
would not submit to—viz., a mercurial. 
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How do these external applications act upon the skin? Some of 
them act simply as a covering to the diseased part, protecting it, 
closely from the injurious effects of the atmosphere, some absorb the 
serum, not leaving it time to form scales under which pus forms so 
very rapidly, some are absorbed in the blood through the lymphatic 
system, and may be a powerful adjunct to any similar internal treat¬ 
ment, some only affect the skin for the time being, when they are in 
contact with it, without, on their removal, showing that any substance 
had been locally applied; some destroy the diseased tissue with which 
they come in contact, without affecting the healthy tissue—these 
generally cause much pain—and some, in infiltrated eczemata for 
example act as irritating applications, thereby causing an increased 
local hyperemia by which it is hoped the infiltration may be absorbed. 
We have a similar condition of the last example in pustular conjunc¬ 
tivitis of the bulbus or of the cornea, where Calomel is thrown on the 
conjunctiva, the principal motive is to cause a more rapid absorption 
through the enlargement of the local blood-vessels or their continua¬ 
tion to the diseased point, when it is often rapidly absorbed, and the 
blood-vessel having completed its task, is lost to sight again. 

Host of the external applications used, seem to act simply as a pro¬ 
tection against injuries, the air, and in keeping the part clean. 

I think skin diseases treated Homoeopathically will always be cured 
more rapidly and more permanently than by external applications 
alone. Still I would advise no one to rely entirely and continually 
upon a medicine chosen after the most minute care according to the 
law of similia, for often he will be sorely disappointed, and at last 
will find himself forced to write a prescription for an unguentum. 

All skin diseases do not need external applications for their cure 
but the majority do. 


NEEDLESS ALARM ABOUT HOMEOPATHY. 

BY DR. F. F. DEDERKY, MOBILE, ALA. 

In the November American Homceopathist there is a communi¬ 
cation by Dr. Hale, “A Critical Period for Homoeopathy,” in which 
he expresses great fear that Homoeopathy will be absorbed by the 
great faction of medicine, from which it branched off through the 
schism of our Master Hahnneman. 

Dr. Hale’s fear is based principally on the unscientific use of 
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our remedies by Allopathic physicians. If it is true, as we claim, 
that similia similibus curantur is the science of therapeutics, why 
should we object to have our remedies adopted by our present 
antagonists, even though it is done without their giving credit to 
whom it is due. It is evident that Old School practice has been modi¬ 
fied very much ever since Homoeopathy has spread more widely, and 
become favorably known to the intelligent public. This fact is 
acknowledged even by some of the most inveterate adherents of 
the Old School, although they will give as a cause for this mod¬ 
ification quite different reasons from the true ones. They will 
strain at explanations, and put forth ingenious hypotheses, to har¬ 
monize their occasional adoption of remedies clandestinely taken 
from our materia medica. 

Dr. Hale says, “there is absolute danger, unless some of our 
leading minds mark out a liue of action, which shall place our 
school in a diflerent position, a position to avert the crisis, or mod¬ 
ify its effects; that we shall soon be threatened by absorption into 
the Allopathic school.” 

If Dr. Hale is in such fear of the impending calamity, why 
doesn’t he mark out a line of action to prevent it ? But is there 
a necessity for any of “ our leading minds ” to be put into requisi¬ 
tion to mark out the desired line of action ? Haven’t we that 
line of action already marked out to us by our illustrious Hahn- 
neman ? All that would seem to be necessary is to adhere strictly 
to our first principle, and be guided by it, according to well under¬ 
stood rules. We may be far from being even approximately per¬ 
fect in its application, but the nearer we come to the goal, the 
more successful we shall be in the cure of our patients, and that 
alone will be distinction enough to define our position. 

Ever since Hahnemann first announced the great law by which 
we, as a school, are distinguished, the majority of the profession 
have put themselves in opposition, and scoffed and sneered at it. 
Will they acknowledge, with so many words, that he is right, after 
having vilified and traduced him and his followers from the begin¬ 
ning? Nay, indeed, in all likelihood they will continue to pursue 
the same course for some time to come. 

We cherish the belief that Homoeopathy cannot die! A good 
many years ago, a great light, and poet to boot, of the other side, 
Oliver Wendell Holmes, prophesied that it would be a thing of 
the past very soon; his prophecy has proved false. Homoeopathy 
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shows great vitality for a stricken body, in articulo mortis . He, 
Dr. O. W. H., will long be forgotten, together with a great many 
more of the same kidney, and yet, perchance, Homoeopathy not 
dead, nor absorbed either. Since it has been established as a prin¬ 
ciple of the healing art, it will stand or fall with the same. As 
long as there shall be pathological states, or dynamical irregularities, 
there will be a need for therapeutical agents, and people versed 
in their administration, for the supposed or real relief of these 
conditions. Homoeopathy being the science of the healing art, as 
we claim and fully believe it to be, will show its superiority by 
its greater success in the treatment of disease, and this superior¬ 
ity will be the basis of its position. Whether it will be merged 
in, or annexed to, the dominant school in some future more-recon¬ 
ciled time, when the passions will be less excited, is to be expected 
but should not be feared by us. 

The healing art cannot claim to have reached perfection, not 
even with the closest and most scientific application of our own 
law; there is much room left for improvement as to certainty, and 
much work to be done. We have need for all experience, and 
may learn from the experiments of others, let them come from 
whatever section. It would be arrogant, besides being untrue, to 
claim all progress for ourselves, sweet and flattering as we might 
consider it to be. 

The absorption into the Allopathic school, that is threatened, 
does not seem to be as near as suspected by Dr. Hale and others. 
There are undoubtedly individuals who hanker after such a recon¬ 
ciliation, as they would fain call it, but on the whole, we do not 
need them, the Allopaths, and they do repudiate us, considering 
us so far, either as apostates or poor deluded beings. 

Dr. Wyld, or anybody else, in making application for re-admis- 
sion, no matter how well meant, could only speak for himself, 
and those who might be considered his followers. If anybody feels 
himself aggrieved, or humbled in his conscience, or otherwise, let 
him step out, and joy go with him. If we cannot agree, let us honor¬ 
ably disagree. Why should we raise a tempest in a teapot by 
having dissensions among ourselves. The time will never come 
that we all can think and see alike. There were disagreements 
and different views on various subjects in Hahnemann’s time, 
between him and his first disciples. In deference to his master 
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mind, they were subdued, the number of his adherents being smaller, 
it was easier to keep these differences from public gaze. 

Truth will come out, and will be acknowledged in due time; it 
takes sometimes different routes and queer ways. This is most 
eminently the case among the medical profession. 

Drs. Ringer, Dessau, Phillips, etc., do not openly advocate the prin¬ 
ciple ; they advise to practice involuntary Homoeopathy, and stretch 
their imagination and exercise their ingenuity to find explanations for 
the modus operandi of the remedies, the use of which they advocate. 
They approach the truth in a different way from us, still they 
draw nearer to it, and for that we should rejoice and be glad, 
instead of trembling for fear of absorption. The Allopaths have to 
act in self-defense; they do it by adopting smaller doses of reme¬ 
dies, we claim as our own, as having the only legitimate key for 
their proper use. Can we blame them for doing what they con¬ 
sider best in their case? Certainly we should not suppose them 
to be blind to their own interest. Our treatment will have to be 
more successful than theirs, or else they will run the gauntlet, 
and will win. If small doses, according to their ideas, will do it 
alone, there would be no great value to similia similibus curantur. 
That their treatment becomes more successful, in a ratio as their 
doses become less, cannot be denied, and that the changes from 
Allopathic to Homoeopathic treatment are also less frequent, is 
quite sure, and from this very cause. It has seemed to me, some¬ 
times, that the comp'aint occasionally heard, of the less successful 
treatment of disease by the present generation of Homoeopathic 
physicians, in comparison to that of former heroes of our art, 
and to that of Hahnemann himself, might be owing, in a very 
great measure, to the modification of Old School treatment, and 
in not meeting with so many overdosed, and as hopelessly given 
over cases. 

What disadvantage is there possibly to be feared, if the major¬ 
ity of the Allopathic school were to adopt our materia medica, 
without acknowledging the source from whence it came? Would 
it not be rather a silent tribute to the genius of Hahnemann 
and Homoeopathy-—may be not very acceptable to our pride, how¬ 
ever ? 

The Eclectics, so-called, as a school, are equally repudiated with 
us, by mother Allopathy. Many of their inquiring minds have been 
drawing nearer to us, accepting and using our remedies, which has 
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led to much mongrelism, counterbalanced undoubtedly by great 
good. Had Hahnemann not bad an enquiring cast of mind, I 
doubt whether Homoeopathy would be practiced as yet; we might 
continue still in the old ways. He hoped and wished, with great 
solicitude, that the profession as a whole should adopt his theory. 
That they did not was the reason he became the founder of 
our school, as a sect. He would have been satisfied had they 
silently practiced according to his precepts, being confident that 
though unacknowledged, the credit would have been his, and the 
benefit—humanity’s. Why then should we, his disciples, find fault 
with them for doing what he was anxious, and would have been 
glad to have them do. Their ways are rather circumvential, but 
may be, after all, the road will lead on in the right direction. 

“ The medical millenium, when there shall exist but one school,” 
I fear is not so near at hand that the present crisis will devel- 
ope it. 


Materia Medica Department. 


CHAR ACTERISTIC8 OF KALI CARBONICUM . 

BY T. 8. HOYNB, A. M., M. D., PROFESSOR OF MATERIA MEDICA AND 
THERAPEUTICS IN THE HAHNEMANN MEDICAL COLLEGE 
AND HOSPITAL, CHICAGO. 

[Continued from pa#e 15.] 

Case DCCCLXXXVTII. Miss G., took cold a day or two since 
and has now, dry, hard cough, which she tries to suppress, especially 
aggravated after midnight, when it keeps her from sleeping; stitches 
throughout the left chest, aggravated on inspiration, and preventing a 
deep breath. Kali c. 200 relieved in forty-eight hours. Hoyne. 

Hydrothorax .— Raue mentions the following indications: “ Whiz¬ 
zing breathing; oppression worse about three o’clock in the morning; 
cedematous swelling between the eyebrows and lids, looking like a 
little bag; insufficiency of the mitral valves; great dryness of the 
skin.” 
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Pericarditis.—Kali may be given for stitches about the heart, aggra¬ 
vated about 3 a. m.; dyspnoea with violent and irregular beating of 
the heart; when touched ever so slightly on his feet he jerks them up 
much frightened; bag-like swelling between the eyebrows and lids; 
pulsation all over the body. 

Endocarditis.— Kafka gives the following indication for this remedy: 
u A blowing noise and a louder second tick of the pulmonary artery is 
heard.” Stinging and sticking pains about the heart. 

Angina Pectoris.—The same author has suggested this remedy and 
Petrol , “ if the pressing pain is worse between the shoulders.” 

Palpitation of the Heart , especially in hysterical women, with stitches 
in the left chest, suggests this drug. Such women feel very badly a 
whole week before menstruation. 

Case DCCCLXXXIX. Woman, aged thirty-two. Pale-grayish 
color of face; scanty menstruation; spells of palpitation of heart; 
pressure and heaviness in chest; evening chilliness; stitch pain and 
great anxiety in pit of stomach and through chest; throat as if 
squeezed together, as if lungs in throat; good appetite, but after 
eating pressure in stomach and chest, and gagging; shudders fre¬ 
quently ; has dizziness in walking; nausea; rold feet; pulse feeble, 
uneven. Kali c. 200 relieved in a few days. Dr. J. Schelling. 

Dyspepsia , and other gastric ailments with these symptoms yields to 
Kali: Stitches in the abdomen worse from motion; stitches in the 
liver, worse in the cold air; eructations; emptiness in stomach; 
nausea. 

Case DCCCXC. Swelling of stomach and abdomen; stomach 
feels as if it would burst; stomach sore externally to pressure; 
stitches in stomach, abdomen and back. This condition had lasted 
several days. Kali c. 30 removed all the symptoms in forty-eight 
hours. Dr. A. P. Bowie. 

Case DCCCXCI. Gastric disorder after drinking cold water. 
Vertigo, nausea and pressure in stomach; headache; noise in ears; 
rumbling in abdomen; bellyache; eructations; emptiness in stomach; 
bad taste, white tongue; feels as if the stomach was filled with cold 
water. Kali c. cured in a few days. Dr. J. Schelling. 

Case DCCCXCII. Cramp in stomach. Lady, aged twentv-three, 
since three years, occasionally she is attacked with a bursting pain in 
stomach, retching and vomiting of ingesta, bile and slime, always 
before midnight. Tongue white, taste bitter, appetite wanting, stom¬ 
ach and bowels sore to the touch and pressure of the clothes. She has 
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frequently chills followed by heat and sweat, and has vertigo on 
stooping. Irritable, sad; menses too profuse, protracted and blood 
dark. Kux v. 3 and Tinct. jSulph. changed the symptoms. Has now 
stitch pain in right side of abdomen, worse from any motion; pain in 
liver; emptiness in stomach. Kali c. 3 night and morning for five 
days cured. Dr. Haustein. 

Case DCCCXCIII. Has taken large doses of magnesia to correct 
acidity of stomach occurring during pregnancy. Since—pyrosis 
after eatipg or drinking (especially cold water), also at night; fluid 
regurgitated, tastes saltish and often like lime water; aching in epi¬ 
gastrium. Pain m left hypochondrium, sharp, aching or shooting, or 
with sense of dragging weight worse at night. Dragging or creeping 
in right side, extending to shoulder. Distension of stomach and 
abdomen, after eating; throws off a thick acrid mucus; animal and 
vegetable food, except bread stuffs, aggravate. Aphthae upon tongue, 
cheeks and inside of lips, stinging-burning; constipation; hemor¬ 
rhoids, bleeding, with burning and tenesmus; rheumatic gnawing 
pains about the shoulders and joints at night, worse in damp and 
windy weather. Natr. m. and Calc . c. did no good. Kali c. 2 cured in 
two months. Dr. Joseph T. Curtis. 

Case DCCCXCIY. Woman, aged forty-two. Emptiness in stom¬ 
ach with desire to eat; after eating the lightest kind of food, nausea, 
gagging and vomiting. Then again, emptiness with nausea; throb¬ 
bing in pit of stomach, taking almost her breath, with constant 
yawning. Stool dry; stomach bloated, tense, and painful to pressure. 
Awakens early in morning with headache and dizziness, and feels 
nauseated at the sight of food. Kali c. 200 cured in eight days. Dr. 
J. Schelling. 

Case DCCCXCV. Woman, aged forty-five. Bloatedness of stom¬ 
ach, headache, chilliness, heat, nausea, thirst, bitter taste, gagging, 
vomiting; pressure in front of head and eyes; gray-yellowish tongue ; 
after eating, pressure and fullness of stomach, and loathing; breath¬ 
ing heavy; anxious; face pale; heat in head; no sleep. Kali c. 200 a 
few doses cured. Dr. J. Schelling. 

Intestinal Catarrh.— It is especially suitable for chronic cases in 
cachectic, dyspeptic persons. Stools light gray, or brownish, only in 
the day not at night, with rumbling in the bowels, acid eructations 
and irritable disposition. Colicky pains before and during stool, and 
burning at the anus afterwards. Bag-like swelling between the eye¬ 
brows and lids. 
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Typhlitis and Perityphlitis . —Raue mentions it when abscesses form 
in the right iliac fossa. And also in 

Penproctitis , with darting stitch-like pains. 

Intestinal ObstructionKali is beneficial when there is distress one 
or two hours before stool, with colicky stitching pains; the feces are 
of too large a size ; pains in the small of the back; tearing and cut¬ 
ting pains in the anus. 

Case DCCCXCVI. Constipation. Stools only every eight to ten 
days of very large lumps. Kali c. 30 cured. Dr. Stens, Sr. 

Haemorrhoids , with the characteristic large sized stool, the tearing 
and cutting pains in the anus, and pain in the back requires this drug. 
Passage of feces is difficult owing to their bulk; the tumors swell and 
bleed much; cannot sleep at night; riding on horseback ameliorates 
the pain for the time being. 

Colic.—- Kali is valuable in the colic of lying-in women characterized 
by stitching pain; and a seusation as if the intestinal canal was full 
of water. 

Ascites, especially of old people, when complicated with affections 
of the heart or liver, suggests this remedy. 

Hepatitis— It may be used for stitches in the liver, worse in the cold 
air; or for stitching pains in the right side, commencing in the back 
and going through the chest; dryness of the skin; aggravation at 
night, when lying down or rising. 

Case DCCCXCVII. Mrs. P., aged seventy-one, just recovering 
from attack of acute hepatitis, complicated by passage of biliary 
calculi; painful stitches in right lumbar and region of liver, with 
tension across abdomen; stitches worse on motion (particularly 
unguarded) or on deep inspiration. Bry. 200, Natr. sul. 200, Lyc. 200 
only partial relief; later learned that the only position in which she 
found comfort was sitting stooped forward, with elbows on knees, and 
face in palms of hands; when walking stooped forward, steadying her 
body by placing hands on knees, to guard against sudden motion. 
Kali c. 200 relieved in a few hours. Dr. H. C. Houghton. 

Jaundice.—Kali meets this symptom when accompanied with 
stitches in the liver worse in the cold air; exhaustion; purulent sedi¬ 
ment in the urine; cannot lie on the left side; intense thirst morning, 
noon and night. Abscess of the liver. 

Diabetes.— Dr. A. C. Becker gives these indications: “Jerking 
pains in both renal regions, especially on sitting down, and protracted; 
dull stitches in left; frequent and violent desire to urinate, especially 
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troublesome at night; urine of a pale green color; burning sensation 
in urethra; sharp drawing pains through the penis; pains on motion 
in inguinal region; feeling of cold in intestines as if water were 
dropped upon them; burning heat in stomach, languor; swollen and 
ulcerated gums; dry mouth, fetid breath; violent thirst especially in 
evening and at night; pale and sunken countenance; sunken eyes; 
irritable, surly state of mind; easily alarmed; uneasiness and wake¬ 
fulness; great prostration; feeling of emptiness in whole body; 
drawing pains in back frequently proceeding from sacrum.” 

Renal Diseases .— The above symptom? are the main guides for its 
administration in affections of the kidney, with the addition perhaps 
of these symptoms; cutting and tearing in the neck and region of the 
bladder; urine may be dark yellow, or pale green. We may add to 
this list in 

BrighVs Disease* oedema of the feet, commencing in the left foot; 
blackish urine, with a reddish slimy sediment; “after a blow upon 
the left side and staying for hours in wet clothes.” 

Addison's Disease , also, with weak pulsations of the heart, prostra¬ 
tion, jerkings in the limbs, dark spots on the skin, and spasmodic fits. 

Women— The following diseases of women are benefited by Kali: 

1. Leucorrkoea , yellow, with much burning and itching, and severe 
pains in loins and labor-like pains. 

2. Metritis with cutting, shooting and stitching pains in the abdo¬ 
men ; bag-like swellings over the eyes; intense thirst morning, noon 
and night; rapid pulse. 

3. Displacements of Uterus . —Great, heavy aching weight in small 
of back, especially during menses; back feels as though it were 
pressed in from both sides; profuse menstrual haemorrhages; itching 
of whole body during menses; great dryness of the skin and hair; 
yellow leucorrhoea with much burning and itching; constipation with 
distress one or two hours before stool. 

4. Menorrhagia in similar temperaments, with like symptoms. 

5. Metrorrhagia , especially in sanguine temperaments, with weak¬ 
ness in small of back and lower extremities. Flow profuse, and long 
continued —blood bright red; dry, hacking cough ; nausea and vom¬ 
iting. 

Case DCCCXCVHI. Mrs. S., had an easy confinement, but 
adherent placenta, which was removed eighteen hours after delivery 
of child. One week later a considerable metrorrhagia set in, danger- 
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ous in her stale, weakened by nursing, and inclined to ansemia. Kali 
c. 12, morning and evening, for four days cured. Dr. H. Goullon. 

6. Threatened Abortus and consequences of it, especially between 
second and third month. 

7. Amenorrhoea. — k ‘ At every menstrual effort sour eructations and 
swelling of the cheeks;” easily frightened; erysipelatous eruptions; 
colicky pains in the abdomen; bag-like swelling over the eyes; dry¬ 
ness of the skin. 

Case DCCCXCIX. C., aged thirty-five, has not menstruated in 
three years; had frequent attacks of violent colic, almost always 
between 2 and 4 a. m.; came on at irregular intervals from three to 
ten days, and were followed at times by vomiting of food or mucus, or 
if vomiting did not occur, by a severe headache the next day. After 
an attack very weak in body and mind, unable to fix her attention on 
any subject, and losing herself in the street because she did not know 
where she was; when she thus spoke could not find the right words. 
Pulse small and feeble. Kali c. 200 one dose cured. Dr. Ad. Lippe. 


Children s Department. 


FIRST CAUSES OF STRUCTURE AND CHARACTER OF 
THE EMBRYO IN UTERO* 

BY O. P. BAER, M. D., RICHMOND, IND. 

Gentlemen of the Indiana Institute of Homceopathy : 

Having been placed upon the bureau of gynaecology, I can con¬ 
ceive of no better subject to write upon than that of the above. This 
is surely an interesting subject; one that should engage our most 
profound attention. Yet, notwithstanding its pre-eminent import¬ 
ance, the medical profession has measurably consigned it to the idle 
speculations of the multitude. Far more has passed from mouth to 
mouth as superstitious gossip, than has been made public through 
medical and scientific journals. Materialistic medical science has 
fought with courageous pertinacity, every record of parental trans¬ 
mission of deformity, whether physical or mental, worthy of a better 

♦Read before the joint convention of Western Academy of Homoeopathy and 
Indiana Institute of Homoeopathy, May 29, 1877, 
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cause; and have been vanquished by having their slender lances 
broken, by constant flank movements of countless invulnerable facts. 
Conservative science is now taking a rest from its past ineffectual 
labors, and when it returns from refreshment to labor again, it is to 
be hoped a more rational state of things will prevail. Man is a mys¬ 
tery. An unsolved microcosm. In the chain of animal being, the 
complete embodiment of all below him. From copulation to his final 
physical dissipation among the common elements, he has been scanned 
with more than critic’s eyes, but still he remains an utterly incompre¬ 
hensible problem. Copulation, conception, gestation, yea, the whole 
process of generation, have always been and still are considered, sub¬ 
jects too sacred for the every day investigator. 

As society is now constituted, it is more or less dangerous for even 
a Christian of the straightest sect to venture an expose of the least of 
the glaring evils of the marriage sanctum. Myriads of human beings 
are yearly ushered upon the stage of action, who manifest among 
their earliest actions, predilections for diabolism. Parents have not 
always cultivated the highest moral and religious feeling, previous to 
enjoying the mystic pleasures of the marriage bed, in child-begetting; 
but, upon the contrary, come together as mere adulterers, without an 
elevated thought, or one holy aspiration bearing upon their, then, 
highest of all earthly callings—that of bringing together the choicest 
substances of the physical world, and organizing them into a human, 
rational being. Too often it happens that laborers, business men, 
mechanics, professional men, and men of leisure, return home from a 
day of mental worry, or manual toil, unfit for anything but a 
prolonged, wholesome sleep; but, instead of enjoying this required 
blessing, they enter the arena of child-making in the most sensual 
condition; begetting monsters, thieves, vagabonds, cutthroats, mur¬ 
derers, and every other imaginable sort of dire absurdity. Such as 
the husband is, mentally and bodily, at the time of coition, such will 
be the structure and character of his offspring cceteris paribus , for the 
simple reason that in the very highest of the act, he imparts, as a 
quality of the sperms, his very self, in all his efficiency—he is there 
fore the efficient co-efficient of the forthcoming creation. In order 
that the semen may serve the formative purpose of a new body and 
new life, the inmost, purest, simplest, or highest essence of the parent 
himself, must be put into it, and this innate purity must be covered 
over or enveloped with substances less vital, that it may be fully 
preserved in its integrity, from the time it leaves its home in the 
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testicles, through its entire journey, by the way of the corpus high- 
morianum, epididymides, ejaculatory vessels, or vasa deferentia, into 
the vesicul® seminales, thence into the prostate, and through the 
urethra into the cervix uteri; where copulation ceases to be a motive 
power. The uterus and its appendages now assume the responsibility 
of conducting the spermatozoa to their final destination, the ovum, by 
way of the ligamentum teres and ligamentum ampla into the corporea 
lutea, immediately under the ovum. Now these corpora lutea, as a 
genial nexus, afford a resting place, for a few days, for the purified 
semen, and during the sojourn of this spirituous stranger and genital 
guest; the lutea greatly enlarge their borders, rise up, and almost 
surround the enclosed ovulum, cherishing and embracing it on every 
side, thus sending the essential sperms throughout the entire ovum. 
Impregnation is now duly effected; and soon this precious nomad 
starts on its direct journey through the fallopian tubes to the fundus 
of the uterus, where it takes up its abode for the coming nine months. 
The ovaries and testicles are correspondential extremes in the process 
of generation. The semen (or spermatozoa) in the testicles is the 
purest of all known natural substances, and for self-protection, on its 
descent to the uterus, clothes itself upon, with such pure material as 
it finds on its way, formed for its especial accommodation, and on its 
ascent to the ovaries, it puts off, in the same ratio as it put on in its 
descent, until, on its reaching the ovaries, it is as spirituous and as 
pure as when it departed its primal home in the testicles. 

Here is Divine order. Woman, in every particular, is both the 
counterpart and complement of man. Hence when coition is enjoyed, 
juxtaposition or conjunction merely, does not fully express the rela¬ 
tion then existing between husband and wife; it is an inmost union , a 
oneness of soul and body. A forgetfulness of self, and an impartation 
of each to the other, the very distinctiveness of being, and for the 
time being, are virtually one. Here, then, is the primal cause of indi¬ 
vidual differences, among children of the same parents. The child is 
simply the complex expression of the combined frame of mind, of the 
parents, at the time of copulation. The husband imparts to his wife 
the very essence, yea, the very quintessence of his being, and his wife 
fully reciprocates, by universal absorption of the same into her 
entirety — a oneness of feeling — consequently a oneness of action, of 
impartation and reception. 

The father does all his work at the time of copulation, and after 
this, there is no more that he can do for his offspring; he, in the great 
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begetting, furnishes the inmost, while the mother supplies the out¬ 
most, or, in other words, he furnishes the soul and she the body. . To 
sum this all together in a nutshell, 

MAN IS THE ARBITER OF HI8 OFFSPRING. 

A great wrong is rife among us, handed down to us from time 
imemmorial. From the time of innocence and ignorance to this age 
of manifest proprium and rationality, child begetting, without a 
proper consideration for the elevation of the race, or one single 
thought for the good of the immortal being about to be formed, cre¬ 
ated and made, or for the immensity of future results following this 
momentary pleasurable act. Thoughtlessness, heedlessness and care¬ 
lessness on the part of parents, are constantly filling our institutions 
for idiots, for the insane, for imbeciles; also our alms-houses, our 
city, county, and state prisons, as well as aiding the production of 
fornication, adultery and incest, yea, even suicide, murder, and all the 
long list of intermediate crimes. Now the question is, can this great 
and crying evil be averted? Can our race be improved upon ? Are 
we capable of the desired improvement ? And can it be done ? 
Common sense readily answers, yea, verily! How can this glorious 
object be effected ? By our obeying the natural law of selection, in 
the first place; secondly, by using every effort to elevate our moral 
and religious feelings and emotions; thus keeping our consciences 
void of offense, our hands clear, and our hearts pure in the sight of 
both God and man ; and, thirdly, by never making sexual advances 
except through the highest motives, with the mind glowing brim full 
of goodness and truth. 

After conception, and during the whole period of gestation, the 
husband, for the good of his offspring, should use every possible effort 
to keep his wife’s mind tranquil, happy and joyous, by being atten¬ 
tive, courteous and lovable; watchful of her wants, as well apparent 
as actual; and, above many other things, strenuously avoid harsh 
language, evil or licentious insinuations, or corrupt conversation of 
any kind; also avoid unusual sights, and immoral disturbances. Vio¬ 
lations of these most reasonable recommendations have brought forth 
all sorts of deformities and mental aberrations, as the sequel will 
show, by instances I now propose to adduce. 

[To be Continued.] 
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FOR DR. O. W. W.’8 CASE. 

I think Alumina 6th will benefit the case. 


W. E. T. 


FOR C. J. FARLBY’8 CASE. 

Give Lobelia 3x every half hour during the paroxysm, and the 30x 
once a day during the interval. Please report. V. Hayes. 


AN8WER TO G. W. W. 

Read article “Chronic Cohstipation,” p. 114, Feb. 1st, 1876, df the 
United States Medical Investigator ; follow the advice therein, 
and you will cure your case. R. W .Nelson. 


WHAT WILL ANTIDOTE OPIUM. 

Can the Investigator give us the best treatment for opium 
smokers. Nux vom., Bell., Coffea, have all had a fair trial. Also Bro¬ 
mide of Potash, but all leave the impression that something better may 
yet be found. 

Ningpo, China. S. P. Barchet. 


FOR “ SCALPEL.” 

I would advise Scalpel to give his patient, for nasal catarrh, Spi- 
gelia and Aurum muriaticum 3d; Spigelia three times a day one week, 
and the Muriate of Gold the next, and so on in alternation. 

There is no remedy, in my estimation, that meets more promptly 
the nasty dropping from posterior nares, than Spigelia. 

F. A. Bierce. 


FOR “SCALPEL’S” CASE. 

I think Dr. Scalpel had better give Hydrastis can., from the 3d to 
the 6th, three doses per day, for seven days; then on the eighth, 
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omit the Hydrastis and give Sulphur BO, at bedtime. Then resume 
the Hydrastis for another seven days, then Sulphur as before. Con¬ 
tinue to alternate in this manner until cured. I have cured several 
cases by this treatment, similar to the doctor’s. Try it, doctor, and 
then report through this excellent journal. R. O. Chambers. 


ANSWER TO CASES. 

For G. B. Sarchett’s case, in January 1st number of The United 
States Medical Investigator, give Iodide of Baryta , 4x trit., 
dose twice a day till improvement commences, then wait and see. 

For W. A: Shepard’s case, same number of Investigator, give 
Lycopodium 30, one dose a day, with an occasional rest to await action 
of the drug. 

Dr. Winters’ case requires, and must have, to make the quickest 
cure, galvanism—primary current. B. H. Lawson. 


AN8WER TO “ SCALPEL.” 

The history of your case, Mr. H., is similar to many I have had 
and cured with the following : Proto-iod, Hydr. lx, gr. ij, every night 
for three nights afterwards, every second night, or as soon as the case 
begins to mend.^The nose should be anointed morning and evening 
with Ung. Ham. passed gently up the nostril, and brought in contact 
with the ulcerated surface — the action of the Ham. will affect the 
eustachian tubes, and even the throat; or you might insert a little 
of the ointment into each ear, at the same time that you oil the nos¬ 
tril. The treatment will begin to tell in a very short time. 

R. W. Nelson. 


FOR W. C.’S CASE. 

I would recommend excision. The operation is done in an instant, 
with very slight heemorrhage, then the trouble is over. To use the 
paste, it takes several operations to cut them down, and the torture 
to the child is greatly worse than excision. I have excised a number 
of cases with perfect satisfaction. I use Jfahnestock's Tonsillotome, 
and remove about three-fourths of the tonsil, so that when it heals, it 
will leave the throat about natural. It is necessary to keep the 
patient from taking cold. Give Aconite internally, and gargle the 
throat with Calendula , and in a week the throat will be well. If 
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Chloroform is given, the operation should be done during its first 
effects, so that the child will come out as soon as the operation is 
over, or the blood passing down the throat might cause trouble. 

H. C. Royer. 


CASE FOR COUNSEL. 

Can any gentleman suggest efficient means for overcoming a capil¬ 
lary congestion of the vessels of the hand V The patient is light com- 
plexioned, of portly build, a little over sixty years of age, of active 
habit, a small eater, but heavy beer drinker, and a musician by pro¬ 
fession. Even in the summer his hands are cold and excessively red. 
In winter he experiences great difficulty in keeping up sufficient 
warmth to enable him to play either the piano or organ properly. 
There is no difficulty with the feet. If any one can propose a cure 
for the inconvenience, combined as it is, with the patient’s age and 
habits, I wish he would trot it out. 

Memphis, Tenn. S. J. Quimby. 


CHRONIC CYSTITIS. 

If C. D. catches that patient again, and he is not cured, my expe¬ 
rience may help him. 

Some four months ago, I had a severe case of chronic inflamma¬ 
tion of the mucous membrane of the bladder, with a slight irritation 
of the urethra, of two years standing. I gave him Canth. 200, four 
times daily for three days, then Chim . vmb. 2d, three days. I alter¬ 
nated these two remedies about twelve days, then once per day each 
for one week. In twenty days he reported himself well. He has had 
no more trouble since. Some will ask, which cured V I answer, j 
have better success when I have changed the remedies every third or 
fourth day. Sometimes I have felt compelled to use the 2nd or 3d 
of Canth . L. Hubbard. 


FOR DR. WINTER’8 CASE. 

Your case is a complicated one, and will require some time to get 
rid of the drug symptoms. The paralytic symptoms are probably 
caused from overdosing with Quinine and^tonics,'causing suppression 
of the chills. Having had considerable experience with suppressed 
intermittents, coming from Allopathic hands, we usually find the liver 
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somewhat hypertrophied, bowels costive, stools light chalky color. 
Also pile troubles, from retarded circulation through the portal sys¬ 
tem. The pains in the dorsal and lumbar regions are usually due to 
the same obstruction. Living in a malarious district, my favorite 
remedies are principally Chet ., Puls, and Pod. Pod. 1st to 2x trit., 
for the paralytic symptoms, stiffness of the extremities, constipation 
of the bowels, with light colored stools and protrusion of the rectum. 

CM. 3x to 6x, for scapular pains, sleeplessness, variable appe¬ 
tite, faint spells and profuse menstruation. 

With the above remedies carefully selected, I have succeeded in 
curing about every case in from three to six months time. 

V. Hayes. 


CASE FOR COUNSEL. 

Case.— Mr. A., age forty-nine, dark brown hair and gray eyes. 
Stout, robust, and looks healthy. In March last he said he could see 
his open graye, and coffin beside it, when awake but not when asleep. 
Dreads death; thinks he will be lost eternally, that there is no hope 
for him after death. He weeps easi’y, but says he has not laughed 
since he was taken, and does not like to see others laugh and joke; 
everything looks and seems different to him now; does not want to 
work; wants to lie down most of the time, but it does not relieve; 
was never sick. He used tobacco since he was eighteen years old; 
had smoked a great deal before he was taken sick, but not so much 
since, and has chewed it the same length of time. He thinks he will 
live to be old, and that nothing will help him; he enjoys nothing, 
and does not see how others can. He cannot get rid of these thoughts 
while awake; appetite and digestion good; bowels regular; never 
had any disease of kidneys or bladder that he knows of. Has been 
treated by one Allopath, but received no benefit. What is the dis¬ 
ease, and what the remedy V W. R. Churchill. 


FOR DR. CHAS. DAYI8. 

The case for which I recommended Chim. umb., of Dr. Chas. Davis, 
should by all means continue the use of the remedy. Aggravation 
was in all probability the result of the use of the 1st decimal. Dr. 
Davis should furnish the same remedy in a higher attenuation, say 
the third or sixth. I am confident it will cure if persisted in. He 
will find (Hale’s New Remedies), frequent urination and pressing, 
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scalding, smarting pain. There might be added to this smarting pain 
from the neck of bladder the whole length of the urethra to the 
meatus. It has never failed me in such conditions. 

Dr. Burt says in his second edition Characteristic Materia Medica, 
Dr. Hale seems to think it has the power of producing atrophy of 
the mamm®, but this has to be proven yet. A case came under my 
notice, a Miss H., of Savannah, who from being full breasted, began 
rapidly to lose her charms in this respect, when Chim . umb. was 
administered in the 1st decimal dilution, and it was not long until 
the breasts began to fill again, and regained their usual size. In 
another case where it was given for suspected cancerous tumor of the 
mamm®, it removed the tumor, but caused the breast to dwindle. 

F. F. Taber. 


CASE FOR COUNSEL. 

An unmarried lady, about thirty-five years of age, nervo-sanguine 
temperament, about five years ago had typhoid fever, and has been 
an invalid ever since. Calomel for the liver, Iron and Quinine as a 
tonic, and sleeping powders every night—else she could not sleep. 
About one year ago she became my patient. She suffers with a 
chronic diarrhoea, three to four rapid, watery, painless discharges 
every morning or forenoon, nearly always after breakfast. Feels 
prostrate after evacuations. No remedy given in Bell’s work, corres¬ 
ponding to the above, will cure it. Qummi gutti, low, improved a 
little. Rumex crispus does most good. Nat. sulph . makes no impres¬ 
sion. Mental symptoms : Anything that excites, pleasing company, 
or the reverse, produces sleeplessness that night, and diarrhoea is 
aggravated the following day. When she sleeps well at night the 
bowel symptoms improve, as under Cimicifuga, gtt. v, dose three times 
daily, she has improved, but will relapse to her former condition. 
Has passed two weeks this fall, at one (morning) evacuation per day 
on Rumex c., low. Can’t bear any one to tap on chair with fingers, or 
shake the foot while sitting in the room. Carriage riding fatigues; 
feels weak in the back, and through the pelvic region; has a pain in 
the right lung, about one inch below the centre of clavicle; had a 
slight murmur, but now not present. 

Gets tired of company, however welcome at first. To prolong their 
visit makes her sleepless until 12, 2 or 3 a. m. Never sleeps during 
the day *, rather chilly; appetite generally poor. At present I have 
her on Coffea 3. Please give remedy, potency and repetition. 

CLAY8YILLE, Pa. GEO. INGLIS, 
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ANSWERS TO CONSULTATION CA8E8 IN JANUARY 1ST NUMBER. 

For Dr. Ben ham’s case of epilepsy; as no symptoms were given no 
prescription can be made. His case of proctalgia the same. The 
case of the lady with “uterine displacement,” (only a symptom), 
though imperfectly reported, has symptoms of Lycopod ., “ profuse 
and long lasting menstruation,” “constipation,” “ painful urination, 
scanty, high-colored, depositing brick-dust sediment,” “right side ” 
most affected. Give two powders of Lye. 200, twelve hours apart; 
then wait five days or give placebos. If better, let the improvement 
go on; if no change, give one powder of the 100,000, and wait in the 
same way. 

The case of “ salt rheum,” of Dr. Shepard’s, cannot well be pre¬ 
scribed for, as little else than the name is given. Says it “came out” 
ten years ago, does not say where, whether it is dry or moist, if it 
recedes in summer and returns in winter. Nothing as regards sensa¬ 
tions of itching, burning, smarting, or cracking of the surface— 
hence no prescription. 

The case reported by Dr. Winter is in some respects peculiar; 
would diagnose spinal irritation. Two remedies present themselves, 
Are. and Lack .; but the great restlessness, and exhaustion or faint¬ 
ness, with aggravation after midnight, [Lack, before), leave no doubt 
as to which is the more appropriate. Would advise Ars. alb. 200, four 
powders, four hours apart; then wait four days or longer. If no 
improvement, give the 2000, one dose, and wait for the action. 

The case of C. J. Farley’s is most likely nephralgia, or renal colic. 
Would suggest Bell. 200, four powders twelve hours apart. Some two 
weeks after an attack has passed of, should another return, give the 
same medicine in water, a dessert spoonful every two hours, till pain 
is relieved. Then in two weeks after repeat the four powders, and 
again wait the result. 

In all of these cases, one dose instead of more might be all suffi¬ 
cient, and if the 2000, or higher, be used would advise one dose only. 

C. Pearson. 


FOR DR. ROSEVEAR'S CASE. 

The symptoms given in this case are few in number, but those few 
point strongly to anaemia of the posterior columns of the spinal cord 
—, the disease commonly known as “ Spinal Irritation .” (See my 
article on this subject in the The United States Medical Inves¬ 
tigator, December 1st, 1876, pages 508 to 516 inclusive.) The sub- 
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jects of this complaint are generally women, weak, sleepless, worn out 
with care, loss of rest, haemorrhages, menses too frequent and too 
profuse, the draining of a leucorrhoea, or the nursing of a vigorous 
child—this latter especially, if kept up the entire night, as is com¬ 
monly done. Dr. R.’s patient “is slender,” of a “nervous tempera¬ 
ment,” “ complains of shoulder ache,” which “moves about,” “some¬ 
times runs up the neck,” and at other times is felt at the lower edge 
of scapula. Spinal tenderness is the characteristic symptom oj this dis¬ 
ease. In strumous disease of the vertebrae this tenderness is also 
observed, but a careful investigation will lead to a correct diagnosis. 
I make the following comparisons: 


Strumous Disease. 

Attacks the young, generally be¬ 
fore puberty. 

Hysterical symptoms uncommon. 

Angular curvature marked. 

Paralysis a not uncommon conse¬ 
quence. 

The general health seriously af¬ 
fected. 


Spinal Irritation. 
Subjects are adults generally. 

Hysterical symptoms common. 
No angular curvature proper. 
Paralysis seldom observed. 

No expression of serious organic 


Case I. Lady aged twenty-three, pale, very anaemic. Dry, hack¬ 
ing cough, worse on lying down at night and on rising in the morn¬ 
ing ; constant dull headache, with constipation; stitching pains in 
right upper chest on inspiring and on coughing; pains in left chest, 
about the heart, with palpitation; has been sleepless for months, 
easily out of breath, no appetite, always tired. Has had a great deal 
of mental trouble. Catamenia every two weeks, profuse and exhaust¬ 
ing. Marked spinal tenderness in entire cervical and upper dorsal 
regions, caused her to cough, and kept it up continuously by simple 
pressure on an upper cervical vertebra; on removing the finger the 
coughing ceased. Difficulty of breathing was caused by pressure on 
another vertebra; the pains in right chest and the pains about the 
heart, by pressure on others. I prescribed several remedies in the 
course of ten days — Bryonia, Tela, China and Ferrum aceticum, 
according to indications; whisky punches three times a day, and 
plenty of out door exercise. At the expiration of ten days the spinal 
tenderness had almost entirely disappeared. No cough, no stitch, 
sleeping and eating well, and feeling better than she had done for 
months. Phosphorus , Phosphoric acid, Strychnia , Nux vomica, China , 
Ferrum aceticum —these are the remedies ordinarily indicated. Rub¬ 
bing the spine with a flesh brush until the skin is red and glowing, 
then sponging with whisky, diluted one-half with water, followed 
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by smartly slapping the spine with the palm of the hand for ten min¬ 
utes, then drying carefully and covering with flannel. This is an 
excellent means of nourishing the irritable, desanguinated nerve- 
roots. The remedies and procedure just mentioned, together with 
whisky, milk , eggs , fish and exercise , is the treatment for patients with 
this complaint. It is a question of good food, of good blood and a 
proper quantity. Supply this want of the starving nerve-roots, and 
the pains and aches will speedily disappear. 

St. Louis. J. Martine Kershaw. 


WHAT IS IT, AND WHAT WILL CURE? 

Albert B., aged twenty-two, slim built, light hair. When fourteen 
years old, noticed a sudden numbness of left hand and arm, followed 
by thickened, difficult speech, sensation as if tongue and cheeks were 
thick and swollen. After a few minutes, vomited, dropped into a 
heavy sleep, and awakened all right. Has had similar attacks every 
three or four months since, always preceded by severe headache for 
two or three days. The headache is in left eyeball, left side of head, 
and inwards to centre of brain. During an attack, the mind is all 
right, but cannot control the tongue ; understands readily anything 
asked him, and answers first few words correctly, but then talks of 
something else. He notices this himself, and stops and tries again 
and again, but always with same result. During a portion of an 
attack loses all power of speech. After two or three hours, vomits 
profusely, (nausea throughout the whole attack); at first the contents 
of the stomach followed by a quantity of green, very bitter, bilious 
fluid. He then passes into a heavy sleep, or stupor, which lasts a few 
hours, and awakens all right. General health good; never sick except 
during these attacks, which last about half a day. Has been the 
rounds of Allopathy, and now applies to Homoeopathy for relief. Will 
some reader of The United States Medical Investigator 
please diagnose and prescribe. Alpena. 


WHAT 18 IT AND WHAT THE REMEDY ? —“ COUNSEL WANTED.” 

As the scales have a dirty yellowish tinge, and look more like crusts. 
The disease looks rather as of parasitic origin, and hence the benefit 
of the carbolic wash. Still, low vitality may be the primary cause and 
here we need more symptoms to get at the similar. It seems to me 
that Calcarea phos. internally, and as a wash perhaps, Timtura Phos ., 
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3i, ad aqua Jvi, might benefit the little girl. According to her consti¬ 
tution, you have to differentiate between Calcarea phos ., car&., acet., 
sulph ., or arseniosa. 

The epileptic fit, just like the intermittent paroxysms of ague, is a 
mere symptom; but for the totality we must know the minutiae, here, 
as there, of the apyrexia. Do not say, there are no symptoms; he 
who seeks will find. 

Case of leucorrhoea corresponds with Calcarea , but whether phos . or 
car6., is hard to decide. Give us constitutional symptoms. 

May not Dr. Winter study, with some benefit, Hering’s unequaled 
pathogenesis of Nux moschata. He will find there nearly every symp¬ 
tom of such a stubborn spinal irritation. 8. L. 


Medical News. 


The Chicago Homoeopathic College reports 96 students to date. 

Hahnemann Medical College and Hospital of Chicago reports the 
number of students as 166 to date. 

Clinical Repertory.— Dr. Lilienthal writes, “ I am busy engaged 
in getting out a new edition of Jahr. (Clinical Guide and Pocket 
Repertory.) It will be entirely rewritten to come up to time.” 

Dr. T. E. Reed, of Middletown, Ohio, has issued a neat pamphlet 
entitled, “ A few Facts Relating to Homoeopathy.” That is right. 
Circulate the documents. Many are still inquiring, u What is Hom¬ 
oeopathy V ” 

The New York Ophthalmic Hospital.— Report for the month 
ending December 31, lr>77: Number of prescriptions, 3142; number of 
new patients, 387: number of patients resident in the hospital, 
37 ; average daily attendance, 126; largest daily attendance. 158. 

Alfred Wanstall, M. D., Resident Surgeon. 

Removals. 

Dr. J. C. Raymond, from Utica, N. Y., to Santa Barbara, Cal. 

Dr. J. de Yelle Moore, from Nyark to Utica, N. Y. 

Dr. D. J. McGuire, from Norwalk, Ohio, to Detroit, Mich. 

Dr. W. F. Hocking, from New Castle, Pa., to Easton, Md. 

Dr. D. J. McDermott, fiom Warren, Pa., to Milwaukee, Wis. Will 
make a specialty of diseases of the eye and ear. 

Neuralgia of the Sciatic Nerve, and the Diseases that Resem¬ 
ble It.—A pamphlet on the above subject, by Dr. J. Martine Ker¬ 
shaw, Professor of Diseases of the Nervous System, in the Homoeo¬ 
pathic Medical College of Missouri, is now in press and will be out 
about February 1st. From the well-known reputation of the author 
in this department of medicine, the profession may expect some¬ 
thing good. Price, 30 cts. 
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Cloth Binding.—" I always advise my students,” said an old head, 
44 to buy their books bound in cloth. They save from fifty cents to 
one dollar, and they have just that much towards another book.” 
Sage advice! A book well bound in cloth, will last as long as its 
owner, with proper use. Those who are able, can rebind in leather or 
morocco, with gilt edge, etc. 

The Treatise on Typhoid Fever.—This work, which has met unex¬ 
pected and unavoidable delays, is now, we are happy to state, receiv¬ 
ing the finishing touches. We will doubtless see much typhoid fever 
during this spring, and this excellent work will prove a valuable help. 
Orders will be tilled as received. We will state that the edition is 
not a large one, therefore secure a copy while you can. First come, 
first served. 

Prof. Franklin’s Monograph on Spinal Curvature and the 
new treatment, is in the hands of the binder, receiving its exter¬ 
nal dress. Price, to subscribers, viz.: paper cover, $1.00; muslin, 
$1.25, and leather, $150. This interesting subject which has for years 
challenged the close attention and study of the doctor, will doubtless 
well repay perusal, and we hope the work will have a ready sale. It 
is well embellished with wood cuts and explanations, and is said to 
be entirely practical for the ready understanding of all who read it. 

The Department of Ophthalmology and Otology, in the west, 
has been increased in numbers and efficiency by the addition recently 
of D. J. Maguire, M. D., formerly of Norwalk, Ohio, and now of 
Detroit, Mien., and of G. 0. McDermott, M. D., formerly of Warren, 
Pa., and now of Milwaukee, Wis. 

Both of these gentlemen will devote exclusive attention to the 
medical and surgical diseases of the eye and ear. Dr. Maguire has 
availed himself of the advantages offered by the school of Liepsic and 
Vienna, where he profited from the instruction of Von Ludwig, and 
Arlt, and Jseger. Dr. McDermott comes to us fresh from the exten¬ 
sive and instructive clinics of our own metropolis. They are welcome 
accessions to our ranks. W. 

The Illinois State Board of Health.—At the meeting of the 
Board, in Champaign, Dec. 20th, 1877, the following questions were 
offered by Dr. B. Ludlam : 

I. EXAMINATION IN PATHOLOGY. 

1. What is pathology ? 2. What is meant by physical diagnosis ? 

3. State the difference between subjective and objective symptom. 

4. What diseases are characterized by dyspnoea ? 5. In what disease 

of the lung do we find hepatization ? 6. What are the three cardi¬ 

nal conditions in Graves’ disease? 7. How would you recognize 
rubeola before the eruption has appeared upon the skin ? 8. What is 
a vomica? 9. Define apoplexy, and give its varieties, and their 
modes of termination. 10. Give the special pathology of general par¬ 
alysis. 

n. EXAMINATION ON THE DISEASES OF WOMEN. 

1. Name the uterine displacements, in the order of their compara¬ 
tive frequency. 2. Define dysmenorrhoea, and give its different 
varieties. 3. What are the causes of menorrhagia ? 4. During men¬ 
strual life, when is an arrest of the menses physiological ? 5. What 
lesions are characterized by immobility of the womb? 6. Name the 
conditions which contra-indicate the introduction of the sponge-tent 
into the os uteri. 7. Give the symptoms and treatment of vaginis¬ 
mus. 8. What is the special pathology of uterine catarrh? 9. To 
what diseases are women liable during the first fortnight of their 
lying-in ? 10. Is the so-called puerperal fever an essential fever ? 
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THE PHYSICIAN’S CONDENSED ACCOUNT BOOK. 

No separate day-book or ledger required. This new work is having a rapid sale. 
It contains 242 quarto pages, and is the best we have seen. Price, $3.50. For sale 
at this office. 


WORDS OF CHEER. 

TROY, N. Y., July 13, 1877.—“Am greatly pleased with the Investigator. 
Yours very truly, Chas. G. Clark.” 


QuAkertown, Dec. 24, 1877.—“ I look anxiously for it, think it best extant. 

w. t. Bruce.” 


Pittsburgh, Jan. 16, 1877.—“We are very much pleased with the Investiga¬ 
tor. Yours truly, Cate A Bing am an 


Peoria, Ills, July 31, 1877.—“I count the Investigator as one of my oldest 
friends. Yours very truly, D. A. Cheever.” 


Cuyahoga Falls, Dec. 22, 1877.—“ I like the Investigator veiy much. When 
is it to be issued weekly? Yours truly, H. w. Carter.” 


Fairfield, Iowa, June 15, 1877.—“ I would not be without the Investigator 
for four times the amount. Yours truly, Isaac Fellows.” 


Syracuse, N. Y., Dec., 1877.—“I have a strong attachment for the Investi¬ 
gator, and cannot well do without it. Yours, etc., F. Bigelow.” 


Westchester, Pa., May 21, 1877.—“The Investigator is a success in valuable 
material; may it prove remunerative to you. Respectfully, etc., J. B. Wood.” 


Mount Vernon, O., Jan. 14, 1878.—“I feel bound to “join the glad chorus” as to 
its great excellence. Very truly, E. R. Eggleston. 


Mott’s Corners, N. Y., Dec. 3, 1877.—“ I value the Investigator” highly. Three 
dollars for the Investigator for 1878, is a very interesting feature for us poor 
M. D.’s. Respectfully yours, Martin Besemer.” 


Brooklyn, N. Y., Dec., 1877.—“ I am not willing to try to * keep house* with¬ 
out the Investigator. Truly yours, etc., E. hasbrouck.” 


Utica, N. Y., Dec. 18, 1877.—“ With the good things you give us, you are at 
the head of the list. Yours fraternally, M. M. Gardner.” 


Utica, July 13, 1877.—“ I find the Investigator very Interesting and suggest¬ 
ive, and containing many valuable hints. Yours respectfully, E. C. Chase.” 


Washington Court House, Ohio, Dec. 15, 1877.—“ I consider the Investiga¬ 
tor the best medical journal published, and could not think cf doing without 
It. I considered it well worth the money at the old price. Yours truly, 

S. S. Salisbury.” 


Shvlbyville, Ill., Aug. 31, 1877.—“ I don't know how I could do without The 
Investigator. I have received many an idea and hint from its pages, which 
have been of great use to me in my practice. I am, respectfully, yours, 

H. Burrows.” 
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Therapeutical Department. 


CLINICAL 0SERVAT10N8. 

REPORTS FROM THE FIELD OF PRACTICE. 

Hartford City, Ind., Jan. 15.— Prevailing diseases are cancrum 
oris, nlcerative sore throat, and “third day ague.” Not much general 
sickness. Remedies indicated, Merc, biniodBell ., Salicylic acid , and 
Baptisia. Wm. H Wheeler. 

Decorah, Iowa, Jan. 15.— Prevailing disease is diphtheria. Catar¬ 
rhal, Kali Inch., Rhus to®., Phytolacca. Croupous, Kali bich., Bromine , 
Merc, cyanmet. Septic or gangrenous, Merc, iodide , SuIpho-carbolate of 
Soda, Kali cMoras in material doses. Gargles of alcohol or Kali 
Moras. E. Cartwright. 

Newark, Ohio, Jan. 14.—Nothing doing here in medicine; a few 
cases for surgical treatment, kindly furnished by the railroads. No 
diseases except an epidemic of hard times. Symptoms: Coat and 
pants disposed to shine, boots to crack, a disposition to run the hands 
frequently to the bottom of pockets, an elongation of the face, with 
a wrinkled forehead. Medicines indicated, Awrum met. and Arg. 
met., in low potency, and frequently repeated—acts like a charm. 

H. L. Sook. 
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Necrology for the four weeks ending December 29,1877 : Malarial 
fevers, 13; diarrhoeal diseases, 12; respiratory diseases, 68 (of which 
43 were pneumonia); circulatory diseases, 23 *, brain and nervous 
diseases, 37; phthisis pulmonalis, 50; marasmus, 16; diphtheria, 22; 
croup, 8; scarlet fever, 10; typhoid fever (not malarial), 9. The 
whole number of deaths are 409. First week, 114; second w r eek, 119; 
third week, 96; fourth week, 80. It may be remarked that the death 
rate run down from 119 to 80 per week during the rains of the latter 
part of the month. G. 8. Walker. 

Council Bluffs, Iowa, Jan. 19.—Not much doing. Whooping 
cough of the Drosera type. W. D. Stillman. 

Van Wert, (V. W. Co.,) Ohio, Jan. 15.—Prevailing diseases are: 
1st, intermittent fever, alias dumb ague, alias bilious remittent; 2d, 
typhus; 3d, infantile remittent; 4th, gonnorrhoea and syphilis. Rem- y 
edies indicated: 1st, OeU., Ars ., Nux., Apis, Ant. tart., Bry., Merc., 
sol. and cor., Eupator. arom., HJius tox.. Pod., Verat. vir.; 2d, Bry., 
Bap., Ars., Verat.; 3d, Cham., Nux , Aeon., Merc.; 4th, Merc., Canth.. 
Can. sat.. Pod. and Nux. Kirkpatrick. 

Annville, Pa., Jan. 8.- ^Prevailing diseases : Scarlet fever is rag¬ 
ing terribly, often complicated with diphtheria. Lost five cases in 
this epidemic, out of eighty-four. The eruption is seldom smooth, 
mostly vesicular, or papular. Post scarlatinal dropsy is very com¬ 
mon. Lost no cases. Remedies: Bell, seldom indicated. Lack., Bhus 
Sulph., mostly, in uncomplicated cases. For the accompanying diph¬ 
theria, Bapt., Merc. prot. tod., and Lack. Bapt. by all means. Its effi¬ 
cacy is undoubted. Glandular swellings — Merc, biniod. and Lack. 
Ailanthus did me no good. Ammtri. was of great use in the early 
part of the epidemic, but is not now. Wm. Grumbein. 


“POTENTIZATION AND DILUTION ” 

Here’s my opinion —a short lecture at that: The meaning of 
the two terms is vastly different, “ dilution ” being a dispersion of 
the molecules of the drug through the substance of a suitable vehicle* 
which implies no breaking up; while “ potentization” is a dif ¬ 
fusion of the molecules of the drug through substances in which it 
floats, which does imply subdivision. It is beyond dispute that 
“the dispersion of matter,” does not “concentrate force;” it 
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true, further; that there is no central force which operates on 
matter in a state of dispersion, except that the term implies that 
there has been a repulsive force, and it may be acting even now. 
But in matter in a state of diffusion—a state of subdivision 
beyond the natural one, of which steam is a familiar example — 
there is a concentrating force. In the example given it is con¬ 
densation— upon which the “nebular hypothesis” of the formation 
of worlds is based. Upon the question of molecular divisibility, 
words are useless, for the microscope demonstrates it. The immense 
increase of surface exposed by subdivision, is equally indisputable. 
(WhewI What an opening for “Logic,” and “Physiological Liv¬ 
ery I ”) E. R. Eggleston. 


OBSTINATE CONSTIPATION 

I have been anxiously waiting for some one to reply to the 
“Query” of Dr. Daniels, in the October 1st number of this jour¬ 
nal, but have not noticed that any attention whatever has been 
paid it. Where constipation is part and parcel of a disease, sim¬ 
ply a symptom of a functional disturbance, curing the disease 
cures the constipation. But there are thousands of cases of chronic 
obstinate constipation, associated with nothing in particular, and 
often presenting very few symptoms. Many of these patients lead 
a sedentary life, notably bookkeepers, school girls, teachers, etc. 
With me, Nux v. 2000, a powder every night on retiring, is not 
only the most effectual prescription, but also the most common, 
simply because most often indicated. I generally find many of the 
following symptoms: Patient goes to sleep late, wakens for an 
hour or two at about 3 a. m. At the usual time for rising falls 
into a heavy sleep, from which he wakens more weary than when 
he went to bed. Stools are too large and hard, or in small angu¬ 
lar pieces, which cut and scratch the anus. Tongue and mouth 
foul in the mornings. Patient is dull and morose in the mornings, 
and bright, cheerful, and even gay, in the evenings. Indigestion 
with bloating and tenderness of epigastrium after eating. Fron¬ 
tal headache, or dulness of whole head. Nux v . 2000, at bedtime, 
must be repeated every night till cured, which will be in one, 
two or three weeks, according to other conditions. As nine out 
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of ten patients will present more or less of the above symptoms, 
it will not now be necessary to mentioo special remedies for spe¬ 
cial cases. 

It will be noticed that I pay no attention whatever to diet. 
Such medicines and such potencies as will cure obstinate consti¬ 
pation, without making the slightest change in diet, deserve the 
highest praise. I do not advise Nux v. “for constipation,” but 
only such phases of it as come within the above symptomatol¬ 
ogy. Let, then, each one eat and drink those things which his 
individual experience proves to be best suited to the requirements 
of his individual stomach. If we cannot cure obstinate constipa¬ 
tion with medicine, without subjecting our patients to unusual 
and unreasonable forms of diet, we had better give over all such 
cases to the old women, and seek our laurels in other fields of 
labor. I generally advise a generous diet of mixed food. Do 
nothing to excess, etc. The lady who sips her two or three cups 
of strong clear tea, as many times per day, and goes to two or 
more tea-drinking parties per week, needs to sign the “pledge,” 
and wear a “Murphy badge,” as much as the gentleman who 
continually “ quits drinking” rum at the corner groggery. In con¬ 
stipation, Nux v . should only be given at night. I have tried 
every potency, and in this medicine and this difficulty, can get no 
good results only from the 2000. When I used the tincture, or a 
little above, I never pretended to treat or cure a case of chronic 
constipation. Let us now hear from the representatives of other 
medicines and other potencies. That case of “ Rhus poisoning ” has 
been antidoted and cured by nearly all the medicines in the Con¬ 
densed Materia Medica. Let us now get the u bile,” the “ malaria,” 
etc., to working off through a loosened state of the bowels, and 
1878 will be a happier year than any of the past, to many a patient 
who has been too much doctored. A. M. Piersons. 


INFLUENCE OF POSTURE ON CARDIAC MURMURS. 

There is no doubt that the position of a patient has much to 
do with the comparative intensity of endocardial murmurs. It 
has several times been pointed out that a murmur audible when 
the patient is recumbent, is almost, if not entirely, lost in the 
erect posture. This effect of posture seems to tell more upon 
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mitral than upon aortic bruit, but all cardiac murmurs seem more 
or less influenced by it. The subject has recently been studied by 
M. Cuffer, of Paris, who has come to the following conclusions: 
That all intra-cardiac bruits, of whatever nature, are modified by 
the patient passing from the horizontal to the vertical position* 
That they are all diminished in intensity in the erect posture. 
That this dimunition is partly due to the change in the form of 
the heart, and partly to alterations in the arterial tension, by 
which the number and force of the cardiac contractions may be 
altered. Further, that all murmurs are intensified in the horizon¬ 
tal posture, some even being only produced under this condition. 
He adds that inspiration increases the intensity of a murmur. 

[Letting the head hang down, with the arms pendant, will relieve 
palpitation.] —London Lancet . 


APHONIA-APHASIA. 

Dr. B.’s case (Caledonia, N. Y.) appears to be one of aphonia, 
though the history given is much too meagre to permit of a posi¬ 
tive statement as to the exact diseased condition of the patient. This, 
however, calls to mind the two affections, aphonia and aphasia —in 
w’hich loss of voice is the symptom of symptoms. Aphonia is simply 
a loss of voice —a symptom of disease merely —and to be distin¬ 
guished from aphasia, by which is understood, loss of speech. 
Aphonia, so-called, is due to disease in or about the larynx. The 
difficulty may be due to paralysis, unilateral or bilateral, of tbe nerve 
of phonation, (inferior laryngeal, derived from the spinal accessory). 
It may be due to hysteria, or to a foreign body lodged between the 
vocal cords and preventing their approximation. Papillary growths 
on the vocal cords frequently congregate so closely as to form a tumor 
of some size, and thus prevent the cords approaching the median 
line sufficiently to produce vocal sounds. Aphonia is not an uncom¬ 
mon consequence of syphilis, phthisis, laryngitis, (acute and chronic,) 
malignant and non-malignant disease of the adductor muscles of 
the larynx. It sometimes follows tracheotomy, continuing while the 
tracheal opening remains. Conditions of extreme debility sometimes 
lead to this affection. I remember treating a young lady, an actress, 
at the Southern Hotel in this city, for hysterical aphonia. The voice 
was lost during an attack of dysmenorrhoea. She was able to whis- 
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per only, and this in the faintest manner. She recovered in a short 
time, under the influence of remedies directed to the hysteric condi¬ 
tion, and suddenly, as is usually the case. In aphasia, the difficulty 
is cerebral, and due, generally, to some difficulty at, or about the 
island of Reil, in the fissure of Sylvius, between the anterior and 
middle lobes of the brain. The condition present is, as a rule, 
obstruction of the middle cerebral artery, (left, generally,) due in a 
majority of instances to embolism or thrombosis. Pressure, from 
whatever cause, may produce it—cerebral haemorrhage, aneurism, 
etc. Hemiplegia is a very constant accompaniment of aphasia, (gen¬ 
erally right side). It takes place suddenly, (embolism, haemorrhage) or 
gradually, (thrombosis.) There may be loss of memory of words 
only —amnetdc aphasia; or there maybe an inability to articulate, a 
want of co-ordination of the muscles used in speaking, ataxic aphasia; 
or there may be aphasia with agraphia , the patient being unable to 
write. There are several subdivisions of these three varieties of 
aphasia, which I shall not stop to enumerate. Some cases are able 
to utter a word or two, but these are frequently unintelligible, or 
they do not express the idea intended. For instance, a subject of 
this complaint will use the word soup constantly and for everything; 
if he wants a knife, to go to bed, or to wash his face. lie knows per¬ 
fectly well that he does not mean soup, but it slips out every time he 
opens his mouth, irrespective of what he desires to say. Post-diphther¬ 
itic paralysis, (in some instances,) glossoplegia, (paralysis of tongue,) 
and glosso-labio-laryngeal paralysis may simulate these diseases in 
some respects, but a careful investigation will determine the nature of 
the complaint. Aphonia, apart from malignant disease, phthisis and 
syphilis, is quite amenable to treatment, and especially so by means 
of electricity. Dr. Mackenzie found but four cases in two hundred 
that resisted treatment by electricity. A pretty constant use of this 
agent in complaints of this character, leads me to believe it the rem¬ 
edy of remedies in many instances, and a powerful auxiliary in 
others, especially so when the aphonia is due to hysteria or paralysis. 
Much good may be hoped for by the intelligent use of electricity in 
aphasia, each pole of the instrument (constant current) to be placed 
over the mastoid process of each temporal bone, and a mild and gradu¬ 
ally increased current employed, which should be as gradually 
decreased — the seance to last but a few moments only. The current 
should not be interrupted. There is but one thing to be done with the 
majority of aphonic patients, viz.: Re-leam them the use of words 
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and language, and the art, so to speak, of co-ordinating the muscles 
of the lips, and tongue. A very nervous lady under my charge some 
time since, suddenly lost the power of speech. This continued for 
some time, she being unable to utter a word to express herself. She 
finally began to study, one word at a time, until she was able to utter 
a sentence *, then several, and now she talks with much more than 
ordinary ability, and without a particle of hesitation. 

St. Louis. J. Martine Kershaw. 


OZONE IN DISEASE. 

The able paper by Dr. Cook, “ On Ozone,” has attracted much 
attention among a class of progressive physicians who have for 
a long time recognized this potent principle, but have been at a 
loss how to apply it practically. 

Ozone is nature’s most powerful remedy in all diseases of the 
blood, throat or lungs. Nature’s way of applying it, is by inhala¬ 
tion ; purifying the blood by actual contact in the lungs. Ozone 
is the most perfect and instantaneous disinfectant known to chem¬ 
istry. Nature combines it with oxygen and nitrogen always, and 
in different proportions in different localities. It abounds in the 
dry atmosphere of high elevations, and is always deficient in mal¬ 
arial districts. 

The air of Colorado probably contains a larger proportion of 
ozone than any other known region. But it is notorious that the 
air of Colorado kills the advanced cases of consumption who seek 
relief there. The invalid who rushes to Colorado finds himself 
obliged to take that dose constantly, and if it proves more than he 
can bear before he is accustomed to it, there is no escape but to 
stop breathing , a means often adopted by these invalids. These suf- 
erers could stay at home, avoid the fatigue, inconvenience, expense 
and mental disquietude, inseparable from such a jaunt, and yet 
apply this remedy of nature in nature’s way — inhalation, and 
temper it according to their ability to bear It; and as the cure 
progresses, make it as much stronger in these elements as their 
cases from time to time indicate. This result has been attained 
in hundreds of instances. 

There is no question so far as success is concerned. I have seen 
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cases of unmistakable phthisis pulmonalis, characterized by emacia¬ 
tion , debility , cough , Aectic /euer and purulent expectoration, relieved 
from the first treatment, and entirely cured by this means alone. 
I have seen case after case of nasal catarrh, both acute and chronic, 
(some where the sense of smell was entirely gone, and the sense of 
hearing partially lost,) recover steadily and surely under this treat¬ 
ment. 

It will antidote the constitutional effects of MercUry ; afford a 
speedy relief in delirium tremens, and is far more effective in remov¬ 
ing the unnatural appetite for alcoholic stimulants than anything yet 
employed for that purpose, by purging the blood through the brain 
and entire system, from the poison secreted by the excessive use of 
alcohol in its various forms; reducing the inflammation of the tissues 
caused by such poisoning, and making the appetite normal instead 
of artificial. It stimulates the appetite for food, and the digestion 
as much, so that dyspepsia and consumption, and patients generally 
who are poorly nourished find great relief. They are soothed and qui¬ 
eted, sleep better, eat more, and digest and assimilate it much more 
thoroughly. 

I have seen a case of chronic swelling of the absorbent glands of 
the neck and adjacent parts, tending slowly to suppuration, and 
forming ulcers exceedingly difficult to heal, cured entirely by inhaling 
this compound of ozone, oxygen and nitrogen, for four months. 
This would have been recognized as a case of hereditary scrofula , 
only some one in the October number of the Investigator made 
the discovery that there never was any such disease as scrofula. 
Now let “X” try his skill, in discovering that things do not and 
did not exist, upon the itch and small-pox. And when he discovers 
that these also are myths, disclose his name, that suffering human¬ 
ity may know to whom gratitude and honor are due. 

There are various ways of producing ozone, each attended with 
more or less inconvenience, and producing an article varying in 
purity and effectiveness. Any form of ozone, or any combination 
containing it, is a powerful disinfectant. The easiest way of gen¬ 
erating ozone, perhaps, is the Phosphorus method. Water will 
contain three per cent of that sort of ozone. A test upon an 
animal showed the symptoms of Phosphoric acid poisoning. Sul¬ 
phuric acid and Permanganate of Potash is another way, both con¬ 
venient and inexpensive, of generating ozone. No tests were made 
with this form. It would probably be safer to use than the first. 
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Never use an inhalation containing one-half of one per cent of ozone . 
An inhalation allowed to stand exposed , will part with; its ozonic 
principle. By standing a long time not exposed , the ozoie, by a 
natural process, becomes reconverted into oxygen. Oxygen will 
not take the ozonic form of itself. The purest form of ozone is 
generated by passing, a succession of electric sparks through dry 
oxygen. Must riot use a tube of lead or copper, as ozone con¬ 
verts these metals into their respective oxides very rapidly. 

There are several tests for ozone. It bleaches the vegetable 
colors, converting indigo, for instance, into colorless isatin. It 
oxidatea black sulphide of lead into the neutral sulphate. 

It may be detected also by the use of paper covered with solu¬ 
tion of starch and Iodide of Potassium. These tests are not uniform 
when the ozone is combined with other compounds. 

Ozone exhibits marvelously energetic properties, and as a reme¬ 
dial agent in obstinate cases of catarrh, bronchitis, consumption, 
asthma, scrofula, etc., far more effective than anything known in 
any practice of any school of medicine. Ciias. E. Barney. 


HOMCEOPATEY-ONE AND INDIVISIBLE. 

BY H. P. GATCHELL, M. D., MT. AIRY, GA. 

A disposition exists in England and America, to effect a schism in 
the Homoeopathic school. If this begins where will it end ? 

We have not only two extremes, high attenuationists and no attenu- 
ationists, but we have various grades of opinions between. Some, like 
myself, while they have siitisfled themselves that extremely high 
attenuations are efficient, and that they are demanded by some consti¬ 
tutions, have not as yet, found sufficient evidence that they are 
adapted to all cases. On the other hand, they are convinced that some 
constitutions require high and some low attenuations, and that the 
whole range may be usefully employed. Now, how out of all these 
conflicting opinions, shall error be eliminated V 

Certainly not by setting up new parties. The result would be the 
same as in ecclesiastical history. The formation of parties has perpet¬ 
uated differences, when opinions become organized they get a new 
lease of life. 

The party adherents become impervious to evidence offered by their 
opponents. Party spirit, pride of opinion, fear of censure, the 
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influence of education, all contribute to uphold the partisan in his 
error as well as in his truth. It is by collision and comparison of 
opinion that error is eliminated. Such is the evidence that is offered 
in the history of scientific progress. Hence every one who holds truth 
above party, should oppose division, all may rest assured that the best 
method will ultimately triumph and that in m«ch less time if we avoid 
a schism. Does any one doubt that Homoeopathy would make more 
converts out of the Old School ranks if there were no party divisions 
at all, and if accordingly others could be daily witnesses of the supe¬ 
rior value of Homoeopathy V 

Of those who summarily reject high attenuations, I wish to ask in 
what their course differs from that of Old School physicians in spum¬ 
ing Homoeopathy. It is very difficult to make a just decision of a prac¬ 
tical question by the a piixyri method. Wishing to satisfy myself fully 
as to the value of high attenuations, so far as I could by one class of 
experiments. I several years ago, tried them on sensitive subjects, 
and if facts are of any value in determining laws, I obtained the 
specific effects of the remedies employed. But unfortunately, most 
men are not governed by facts alone; it is rather familiarity or anal¬ 
ogy that controls. What is quite beyond their personal experiences, 
is to them, necessarily untrue, and this holds especially of those who 
esteem themselves peculiarly matter-of-fact men. 

But facts are facts, all the same, whether they or their analogies are 
familiar or unfamiliar. With regard to the very high attenuations 
which I employed, I do not know enough of those who proposed them, 
to speak confidently. But as to the two-hundreds, they were either 
Dunham’s (of whose trustworthiness it is unnecessary to write), or by 
the Halsey Brothers, who have the longest established pharmacy in the 
noith-west, and have sustained a good reputation. 

If any one objects that the experiments were made on subjects of 
peculiar sensitiveness, I would like to ask him if disease does not pro¬ 
duce peculiar sensitiveness to remedies which are Homoeopathic. If 
it does not Homoeopathy is a blunder and delusion. 


ON THE PHYSIOLOGICAL LIVERY. 

BY J. P. BRAUN, M. D., CHICAGO. 

[Continued from page 54.] 

Not long ago 1 had to treat a singular and obstinate case of chlorosis 
with leucorrhoea, m a middle-aged woman, in whom Homoeopathy and 
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Allopathy had spent their skill all in vain. By the totality of the 
symptoms, as they are usually taken in practice, I should never have 
been led to employ the proper constitutional remedy as an indispensa¬ 
ble condition of the curative action of the rest of the indicated 
medicines. According to Grauvogl’s advice, I presumed a hydrogenoid 
constitution in a well-marked degree, and administered, consequently, 
Nat. sulph. 3, which is apt to counteract an excess of hydrogen in the 
blood, and to prevent considerably the change of the nitrogenous 
elements of tissues in the light of the newest physiological researches 
of Dr. Seegen. After the lapse of a single week, under the use of that 
remedy, the patient began to improve in a striking manner, and I 
could use then the other indicated drugs with visible success, and cured 
the woman up in a few weeks. Those colleagues who are not familiar 
with Grauvogl’s statement about this topic wilt find it to their benefit 
to read and study those paragraphs of the subject in question. Such 
examples from everyday practice might be multiplied in infinitum, 
resting on a ‘distinct physiological foundation in regard to diagnosis 
and therapeutics. 

Particularly convenient for practice is alike the classification of all 
remedies and disorders in fund ion al and nutritive ones, as established 
by Grauvogl, together with the rule to administer in junctional affec¬ 
tions the higher, in nutritive diseases rather the lower attenuations, as 
the most or only effective ones. 

Chlorosis is a nutritive disorder, and as such more curable in 
low than in high potencies, partly by preparations of iron, and partly 
of copper; the former being appropriate in cases of an erethic, the 
latter in those of a phlegmatic or torpid character, besides other indi¬ 
cated intercurrent remedies and dietetic adjuvants. This is quite an 
important physicological rule again for practice put up by Grauvogl, 
and I have found it confirmed in reality. Having mentioned copper 
just now, I cannot avoid stating an incident which has been the 
subject of discussion by Grauvogl once during the past year, in the 
pages of The United States Medical Investigator, arising 
from an unwarranted assault of Lippe upon Grauvogl about a year 
previous to that in this very periodical. For the sake of convenience, 
I shall quote here again the words of Grauvogl concerning that matter 
in an almost literal translation : 

“ Ad vocem oj the treated subject , 1 may deal yet a slap to a fly that has 
stung me. By the kindness of a colleague in Wisconsin, I learned that 
Professor Lippe, in Philadelphia, on March 16th, 1876, in The United 
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States Medical Investigator at Chicago, would fall into a pas¬ 
sion about the fact established by physics that copper in a minutely 
pulverized condition absorbs ozone, and the consequences drawn 
therefrom by me. Thereby he also believed that he ought to occupy 
himself with the untruth that I had maintained in Section 198 of my 
Text-Book on Homoeopathy, ‘copper rejuvenates the blood and a want 
of ozone causes senility,’ by which assertion I was to have annihilated 
the above mentioned sentence of Hahnemann. 

“ This imputation refutes itself in perusing that paragraph . Also, 
regardless from that, the Homoeopathic indication of this remedy has 
nothing to do at all with an attempt of explaining the action of the 
copper, and remains completely untouched by it. Therefore, every 
one may set right to himself the Homoeopathic indications after the 
drug provings also in a physiological way, and all such experiments 
must be regarded even as a progress of Homoeopathy, because they 
admit a comparison to be rectified by practice.” 

In perusing the paragraph referred to, no sane person of an ordinary 
school-breeding, and the least logical instinct, irrespective of any 
theoretical knowledge of logic itself, would come to the conclusion 
that Grauvogl ever intimated in the slightest degree that copper reju¬ 
venates the blood, and the want of ozone causes senility. 

The Homoeopathic physician of the genuine physiological stamp 
makes, at any chance, a liberal use of all available means and ways 
which nature presents, to relieve or cure his patients, besides his 
sheet-anchor, our rich and invaluable materia medica. Warm and 
cold water may be used externally in innumerable instances as a palli¬ 
ative and adjuvant. The application of cold dressings in feverish and 
inflammatory affections is frequently required as a very useful auxil¬ 
iary ; of tantamount value are beyond doubt alike lukewarm dressings 
in the shape of poultices in cases where suppuration is either immi¬ 
nent and unavoidable, or existing already. Is it an unpardonable sin 
against the rigorous rules of the orthodox, infallible, antediluvian, 
petrified old fogies of the original faith, to use cold and warm water 
on a scientific and physiological basis with the greatest benefit, 
because such a usage does not harmonize with the law of similarity ? 
The Homoeopathic rationalist will choose from all ponderable and 
imponderable substances whichever he deems best to relieve and 
restore his patients to health again, without regard to inveterate 
dogmas, and justify in this manner the name of a true modern Homoe¬ 
opath, pointing with pride to a reasonable Eclecticism , according to the 
Scripture: “ Prove everything, and keep the best I ” 

Vaccination, the most valuable discovery of our age by which mil¬ 
lions of the human race have been saved from death, or permanent 
deformity, is practiced likewise on no less than physiological grounds, 
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and its inestimable benefits cannot be replaced as yet by any such 
expedient as variolin in a high or low potency, etc. The exceptional 
abuse of this measure by careless physicians does not warrant or 
approve its total avoidance. By the inoculation of the vaccine virus 
the vibriones of the blood are destroyed for a number of years, or for 
lifetime in many individuals, so that the subtle and penetrating 
variola virus cannot take hold of an organism under the influence of 
this safeguard. This wonderful action consists in certain physiolog¬ 
ical alterations of the blood; this is beyond dispute. 

Hahnemann himself would surely stand on the platform of physio¬ 
logical progress, if he were living in our days; for his mind was too 
inquisitive and liberal; too susceptible to every practical truth to be 
otherwise. Physics, chemistry, physiology, morbid anatomy, etc., 
were in his age comparatively in their infancy; he has done well 
enough for the beginning of an enlightened era, when the clouds of 
darkness commenced to disperse slightly before his new, improbable 
and upsetting teachings. He could not but teach from his standpoint 
that medicines in minute doses had a certain dynamic effect; but we 
positively know at present that they have such an effect on account of 
their molecular and maternal action which may be visibly demonstrated 
by physics and chemistry in many drugs up to the tenth decimal 
attenuation and in future alike perchance in higher potencies. 

Notwithstanding those therapeutical deviations frequently war¬ 
ranted by their practical usefulness on a physiological foundation in 
our progressive period, we rely on the main in the treatment of dis¬ 
eases upon the good old and new pharmacodynamics of our modern 
curative system, showing to mankind everywhere its great superiority 
to Old School and reduced mortality by no less that 70 per cent, in its 
practical results in the average. So long as the highly diluted nihilists 
do not furnish the evidence that they cure more and easier than we 
Eclectic or physiological Homoeopaths, we persist in our course, and 
we are ever ready to compare our mortality statistics with theirs, 
whenever such a comparison is desired. 

After Hahnemann’s doctrine had been struggling in vain for half a 
century almost in its original form of a dynamic , mysterious and quasi 
inconceivable nature, without earning any respect or recognition of 
the Old School whatever, it was left to the extraordinary, logical, 
philosophical and reforming genius of Grauvogl to establish some 
departure, founded on all modern discoveries of natural sciences, and 
to command the attention, admiration and silent acknowledgment of 
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our old and steady antagonists. The prominent leaders of them have 
lowered their flag before that of Grauvogl, who raised his glorious and 
triumphant banner in their stead, based on the solid and unshakable 
rock of the relative branches of modern natural and philosophical 
science. It was he who made alone a greater impression on the Allo¬ 
pathic savants in Germany, in ten years, than a whole army of a 
hundred thousand highly diluted nihilists of the stamp of our Phila¬ 
delphia professor ever could bring about in half an eternity, for a 
dynamic and imaginary force does not attract any scientists at all 
nowadays, or a merely hypothetical essence, if it cannot be substan¬ 
tiated by the provings of our senses. Therefore, as Grauvogl enjoined 
upon him occasionally, the study of physics as well as of physiology is 
very much to be recommended to our great eastern and his associates. 

Grauvogl is the invincible commander of our little army of Homoe¬ 
opathic warriors, his banner bearing the ominous inscription: u In 
hoc signo vinces! ” So, dear colleagues of an independent and liberal 
turn of mind, let us rally then around the flag of our distinguished 
general, the medical Grant and Moltke! 

THE DOUBLE REMEDY. 

The doctrine of the particular usefulness of double remedies is over 
forty years old already, and the correspondence between its original 
advocate and Hahnemann is authentic on the subject, which I shall 
lay directly before the profession, and is to open subsequently the 
eyes of all those who have been as yet constantly left in darkness. 
The late Dr. Altscbul in Prague, whose lectures on Homoeopathic 
therapy and pharmacodynamics, I attended personally in 1863 in the 
same city, had published a tolerably good systematic text-book on 
Homoeopathy, in the year 1858, and he wrote in it the following word¬ 
ing, which together with that book was divulged all over Austria and 
Germany without a single voice protesting: 

“ About twenty-five years ago. Dr. Julius Aegidi, medical counselor 
and at that time physician to Prince Frederick of Prussia, appeared 
with the application of double remedies. He declared that the mixing 
of Homoeopathic medicines may become available in certain disorders 
(Archive, Yol. XIV., No. 8). He put up the condition, however, that 
in this mixing the principle of similarity be taken as a guide, and that 
both remedies to be mixed have no antidotal relation to each other. 
He referred to his own and other experiences as to the successfulness 
of such mixtures. He tried to refute Hahnemann’s reasons by the 
fact that we employ Hepar sulph . and CinnabaiHs with good success, 
although they are composed of two substances.” 
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Now there was a strong polemic provoked by Aegidi’s proposition, 
and many voices declared against his opinion. By that he was 
induced to apply to Hahnemann himself; he sent him a report 
wherein he showed 233 cases of cure by means of double remedies. The 
good-natured old Hahnemann was glad about the good success of 
Homoeopathic remedies; although they were not administered entirely 
in the pure sense of the Homoepathic Healing Art. He dispatched to 
Dr. Aegidi on the 15th of May, 1833, the subsequent response : 

“ Dear Friend and Colleague Don’t you ever believe that 
I repudiate something good from prejudice, or because it might bring 
about alterations in my doctrine. I care only about truth, and I 
believe you too. Therefore I rejoice that you have come upon such a 
lucky thought, but have kept it in the necessary restriction ; that torn 
medicinal substances in the minutest dose or for smellings ought to bo 
given only, if both alike seem to be Homoeopathically appropriate to 
the case, but every one from another side . Then the method is so per¬ 
fectly according to our art, that nothing is to be objected to it, on the 
contrary, that one must congratulate Homoeopathy for its invention. 
I shall use the first opportunity myself to employ it, and I don’t doubt 
a moment its good success. It rejoices me, too, that our Bcenning- 
hausen is thinking and acting with us unanimously. I also believe 
that both remedies ought to be given at the same time, just as I give 
Sulphur and Calcarea simultaneously, whenever I administer Hepar 
sulphuris, or Sulphur and Mercury , when I give Cinnabaris for taking 
or smelling. Ferrnit me also that I communicate your discovery to 
the world in the fifth edition of the Organon to be published shortly. 
Until then, however, I beg you to keep everything with yourself. At 
the same time, I shall protest against all abuse, in a light-minded 
manner, of two medicines to be combined, and warn of it earnestly. 

Remain in favor to your Samuel Hahnemann.” 

In another letter of Hahnemann to Dr. Aegidi, dated June 19th, 
1833, is said: u To your discovery of giving a double remedy, I have 
devoted some particular paragraph in the fifth edition of the Organon, 
the manuscript of which I have sent to Arnold last night, with the 
condition that he may have it soon printed. The racing chase for 
priority is an anxious one. Thirty ye^rs ago, I was yet so feeble to 
rival about it. But long since, I care solely that the world may obtain 
the best and most useful truth, be it through my person or another 
one.” 

Dr. Arthur Lutze, of Coethen, published in his text-book on special 
therapy exactly the very same two letters; not a single Homoeopath 
in the motherland of Homoeopathy has ever disputed the authenticity 
of those letters up to the present moment, to my knowledge. At tho 
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^conclusion of the second letter. Dr. Arthur Lutze writes: “ So speaks 
the master, and we ask now, Where has that paragraph been left? 
We peruse the Organon from the first to the last page—and we do not 
find it!” 

[To be Continued.] 


Hygiene Department. 


STARCH AND GRAHAM—THE TWO EXTREMES. 

BY E. PERKINS, M. D., PEORIA, ILL. 

What shall we eat? This is a very old and a very common ques¬ 
tion ; asked and answered, perhaps, every day. But how f 

In the light of scientific research, or according to the fancied rules 
of taste or the cuisinier f Science teaches that the wants of the sys¬ 
tem in the way of food for its proper sustenance and growth are very 
simple but imperative. They are simply two: Warmth must be 
sustained and the wear and tear of the ever active organs must be 
made good. 

To supply animal heat we need carbon to restore the waste of the 
tissues, nitrogen is demanded. Starch oi^ some other of the carbon¬ 
aceous family meets the requirement for heat, and gluten or some 
other proteine compound supplies the demand for waste. Nature 
-furnishes in numberless ways and forms these elements, and it would 
Yery naturally be supposed that man would utilize them sufficiently to 
satisfy these wants. Yet, we are impoverished . 

Physical degeneracy is stamped upon our nation. We go from one 
extreme to the other, and rarely strike the golden mean. The grain 
of wheat epitomizes nature’s great storehouse of supplies. It con¬ 
tains the necessary elements and in about the right proportion for the 
perfect development of body and brain. 

What do we do ? We take this perfect type of food which nature 
has provided, and after taking away nearly all the elements with 
which nature has endowed it — except starch — we manufacture our 
chief food, beautiful to look at, but almost destitute of the nitre - 
genous elements so necessary to the bodily tissues. 
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The inner starchy part of the grain out of which our white flour is 
made, contains only a small portion of gluten —the nitrogenous ele¬ 
ment—and only one-fourth of one per cent, of the mineral con¬ 
stituents ; while th9 outer glutenous part lying around the starch and 
just beneath the bran is richly nitrogenous and contains eleven per 
cent, of mineral matter. This part is thrown away , sacrificed to beauty 
of complexion, for it is not white and would decidedly interfere with 
the snowy whiteness of our u fine brands.” Science should teach us 
that the u albumenoids ” can not be dispensed with. It is the only 
food that will of itself sustain life. Neither starch, sugar, nor oil, nor 
all combined will answer in its stead, but it may to some extent take 
their place, for experiments have shown that the liver will manufac¬ 
ture sugar and fat out of proteine compounds. The human system 
can not maintain vigorous life and action and subsist upon only one of 
the component elements which make up the food of man. 

What is the other extreme ? Discovering the fact that our systems 
were becoming impoverished ; that, although starch was very good to 
stiffen shirt fronts, it was a Very poor material to stiffen human backs ; 
we follow the lead of our famous u Graham ” and recommend that the 
whole wheat be used, bran and all. Graham was an extremist. II© 
struck in the right direction, but he went too far. 

The result is, our delicate stomachs and bowels used only to th© 
bland, soothing influence of the starchy emulsion, had to undergo th© 
rasping, scarifying action of the silicious, brany, indigestible outer 
coat of the wheat, and the experience of hundreds of dyspeptics 
everywhere who have considered it a sacred duty to eat coarse graham 
flour attest that this last extreme is, perhaps, as injurious as the first. 
Recent investigations, also, have shown that when the silicious coat 
or bran of the wheat is used with the flour “ an average of one-half of 
the nitrogenous or glutenous portion of the grain is voided with th© 
excrement.” 

The coarse Graham supplies a greater amount of nitrogen, but 
through its indigestibility causes a great waste, because the irritating 
influence of the bran drains away the fluids of the body to lubricat© 
the digestive channel. 

Our common white flour lacks the elements to properly nourish and 
invigorate the organs of the body, and we have lassitude, torpor, con¬ 
stipation. Graham flour is an irritant cathartic, forcing the bowels to 
action by topical irritation, and i9 no remedy for chronic constipation. 
Our object should be to avoid either extreme. Use all the elements of 
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the wheat that the system can appropriate, most especially the nitrogen¬ 
ous and saline constituents , but exclude the bran which is chiefly silex, 
and lit only for the protection of the nutriment contained within. 

Many who are now languishing with indisposition and are living 
principally upon starch (white flour) if they would use this kind of 
flour and use it long enough for the tissues to become revivified; the 
flabby fatness which now characterizes them would disappear, and 
they might enjoy elastic vigorous life. The question of food is an 
important one to adult as well as to infant life, for the starchy diet 
beginning in the nursery, follows, yes, hurries us to the grave. Many 
could learn how to secure better physical organizations if they would 
counsel with some of our intelligent stock feeders and breeders. If 
the investigations of Grauvogl and others are correct that our too 
exclusively, starchy diet not only fails to furnish material for the 
proper development of the bony system, but really by the excessive 
supply of Lactic acid softens and dissolves these tissues, —if future 
scientific developments corroborate these points — we would, in all 
candor,—enquire how many generations hence will it be, until we 
have a nation with neither brains nor bones ? 


Society Proceedings. 


Transactions of the Clinical Society of the Hahnemann Hospital 

of Chicago. 


CLINICAL NOTES ON THE USE OF CALENDULA IN 
THE DISEASES OF WOMEN. 

PRESENTED TO THE SOCIETY JAN., 8, 1878, BY R. LUDLAM, M. D., 

CHICAGO. 

At the risk of being thought a little old-fashioned, I beg to call the 
attention of this society to the virtues of a remedy which is not new, 
but which, in my judgement at least, has been very much neglected. 
That remedy is the Calendula officinalis; and my remarks will be 
limited to its local and general use in some of the diseases of women. 
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I. IN ENDO-CERVICITIS. 

There are some cases of this disease in which the glands of the 
uterine neck are chiefly affected. They are chronic and intractable, 
very exhausting to the patient because of the leucorrhoeal flow, and 
exceedingly difficult of cure by the ordinary means. The essential 
condition consists in an extension of the inflammation along the 
lining membrane of the follicles, just as in follicular tonsillitis, of 
which in some other respects also it is the counterpart. 

I am quite confident that the stereotype resort to escharotics in these 
cases is as unnecessary and as unsatisfactory in its results as it is in 
follicular tonsillitis. And, what is equally true is that the Calendula is 
quite as useful locally in this form of cervicitis as many of our practi¬ 
tioners have found it to be in the kind of sore throat of which 1 have 
spoken. 

I very often prescribe its internal use while it is being applied 
locally. Indeed, I am satisfied from an ample experience that these 
conjoined methods are often more beneficial than either of them 
exclusively. When given internally, my own preference is for the 
third decimal dilution. I believe that it will not soften the substance 
of the uterine cervix, in areolar hyperplasia, as Tartar emetic will 
sometimes do, but that it is better adapted to inflammation and 
enlargement of the glands which open into the canal of the cervix, 
with a more or less decided ectropion of the cervical mucous mem¬ 
brane, tenderness of the part, and a copious uterine leucorrhoea. 

Under these circumstances it does very little good to attempt to 
insert the Calendula within the cervico-uterine canal, or to use it as a 
vaginal injection. A cotton tampon should be saturated with a mix¬ 
ture consisting of Calendula , one part, and of Glycerine and tepid water 
each two parts, and applied as high as possible in the Douglas cul-de- 
sac, where it may be allowed to remain for several hours. 

If the uterine lesion is coupled with a sub-acute or chronic ovaritis, 
as very frequently happens, I sometimes direct the topical application 
of Calendula to the corresponding inguinal region. For this purpose 
it shquid be diluted with very warm water instead of Glycerine , and 
applied externally by means of a compress. 

H. IN SCROFULOUS ULCERATION OF THE WOMB, 

The particular indications are found in the character of the lesion, 
the breach of surface, the exuberant granulations, the quantity of the 
purulent discharge and the patient’s diathesis. I think it of great 
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value as an internal remedy in this disease. Experience convinces me 
that given in this way, it certainly does promote the healing process 
in this as well as in other and more external forms of ulceration. 

III. IN POST-DYSMENORRHCEAL DISORDERS, 

There is a class of afflictions which sometimes follow, or date from 
painful menstruation, that deserve more attention than they have 
hitherto received. It must suffice in this connection to class them as 
especially incident to membranous and obstructive dysmenorrhcea . In 
the former the resulting lesion partakes of the nature of a lacerated 
wound. The menstrual decidua is tom or stripped off, and the uterine 
surface becomes the seat of a more or less persistent traumatic inflam¬ 
mation. In the latter, the effort to overcome the obstruction to the 
menstrual flow, whether it be from uterine deviation, spasm or stenosis 
of the cervix, or from the presence of foreign growths, has the effect 
to contuse and to injure the tissues, as in labor at term, of which it is 
the prototype. And the contingencies that beset the process are by 
no means insignificant. I have often prescribed Calendula as a pro¬ 
phylactic of menorrhagia, sub-acute metritis, and of the non-puer- 
peral cellulitis, when they follow dysmenorrhcea, and generally with 
very gratifying results. 

IV. IN GYNAECOLOGICAL SURGERY. 

For more than twenty years I have given Calendula the preference as a 
local prophylactic of the sequalse of all sorts of surgical operations 
upon the female genital organs. 

After dilatation of the cervix uteri , with the sponge, or the sea-tangle 
tent, or more rapidly by instruments; incision of the canal by the scis¬ 
sors or hysterotorae; the introduction of bougies , as in obstructive 
dysmenorrhcea; the repositing of live uterus , iu cases of flexion of the 
organ; the painful passage of the sound , for diagnostic purposes; the 
removal of intra-uterine growths; dilatation of the vagina; the incision of 
an imperforate hymen; the operation for occlusion of the vagina, whether 
congenital or acquired; or the lancing of a labial abscess , I always pre¬ 
fer the Calendula . 

And so, likewise, in my operations for recto and vesico-vaginal fistulas, 
rupture of the perineum, and in ovariotomy. My choice of the Calendula 
in these cases is based upon its power to heal incised wounds with the 
least possible amount of suppuration. For what we desire in this 
class of cases especially, is union by the first intention; and the suc¬ 
cess of the operation may depend upon our being able to secure it. 
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After the operation, for either of these fistul®, the Calendula may 
be applied with warm water by injections thrown into the vagina. In 
case of ovariotomy I always direct that it shall be mixed with Glycer¬ 
ine and Olive oil , and applied by a compress the length of the abdom¬ 
inal incision. In my judgement there is no need for Carbolic acid or 
other antiseptics, in this case, until the discharge begins to be offen¬ 
sive, when they may be added to the Calendula mixture. Unless the 
peritoneal cavity is drained through the posterior cul-de-sac of the 
vagina, I prefer not to close the abdominal wound entirely at its lower 
portion, but to leave it open for the purpose of drainage. 

V. IN THE PUERPERAL STATE. 

Where rents and lacerations of the soft parts are almost always- 
present after labor, even in the simplest and most natural cases, there 
is an especial and very pressing indication for the local use of Calen¬ 
dula. The indications which can not be too plainly stated, nor too 
strongly emphasized, is to heal these tcounds as rapidly as possible, in 
order to prevent septic and purulent infection of the lying-in-woman. And 
just in the proportion that prevention is better than cure is the use of 
Calendula to heal these lesions better and safer than to trust to their 
free suppuration, which Billroth, considered the great prophylactic of 
surgical pyaemia, or to the after use of antiseptics, whether internally 
or externally or both. By the early healing of these wounds we dimin¬ 
ish the risk of absorption, and avert the toxaemic conditions which are 
so threatening and so serious. 

It is within the first week after labor especially, during the period 
when there is the greatest liability to septicaemia, that the Calendula 
should be freely used. And the sooner we begin with it after delivery 
the better. Its employment may however, be continued indefinitely. 

These remarks, Mr. President, are not designed to extol the Calen¬ 
dula as a specific, or to subtract from the just claims of other remedies 
which are in vogue. My object has been to draw the attention of the 
members and especially of this house-full of medical students and 
young practitioners, to the virtues of an agent which is so simple and 
accessible that it is in danger of being overlooked and forgotten. And 
I submit that it may be well in these latter days especially, when the 
mania for something new is so wide-spread, for the doctors also to 
remember the sentiment which holds that 

“One old friend, well-tried and proven. 

Is worth an hundred new.” 
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VARIOLA OR SMALL-POX. 

BY A. E. SMALL, M. D., CHICAGO, PRESENTED JANUARY, 15TH, 1878. 

It is not necessary to go into the early history of small-pox, nor to 
enter largely into its special pathology, further than to state that it is 
an infectious continued fever, attended with a pustular eruption, which 
by no means presents a comely appearance. The severer forms of the 
disease have usually made a disagreeable assault upon the beauty of 
the human countenance, by reason of the permanent cicatries they 
usually leave behind. 

The disease presents two varieties. The milder form is termed 
variola discreta and is known by the name of varioloid or modified 
small-pox. The pustules are comparatively few and remain so dis¬ 
tinct from each other, that they may be easily counted. This is the 
simplest manifestation of the disease. It usually occurs in those who 
have been vaccinated and rarely has a fatal termination. 

The severer and dangerous type of small-pox is the variola confluens , 
in which the pustules are numerous and irregulaily shaped, running 
into each other and coalescing so as to present a loathsome suppurating 
surface, mostly confined to the face, though sometimes it occurs on 
the surface of other parts of the body. It is generally regarded as a 
dangerous disease, and when the eruption is very free on the face and 
about the head and neck the prognosis is less favorable. When the 
pustules are so numerous as to merely touch without coalesiug, it is a 
semi-confluent form of the disease. 

The natural course of small-pox includes several stages. It being 
a disease of the blood, the period of incubation from the time the poison 
is first imbibed, is about twelve days. The febrile stage then occurs 
and lasts about forty-eight hours, when the eruptive stage commences 
and gradually matures in about nine days, after which there is a 
secondary fever and decline of the eruption which continues a longer 
or shorter period according to the severity of the preceding stages. 

In the febrile stage of the disease which is the first that presents 
itself for treatment, we find rigors, heat and headache, and sometimes 
delirium, and thickly furred white tongue, a flushed face, a full and 
frequent pulse, a feeling all over the body as if bruised, more espec¬ 
ially in the back and loins, considerable pain and tenderness in the pit 
of the stomach and vomiting. The severe pain in the back and 
loins and also the vomiting are always present. Their excess and 
continuation are usually prophetic of a severe attack. The symptoms 
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before any eruption is perceptible, can be mitigated by remedies. 
Aconite will reduce the force and frequency of the pulse. Belladonna 
wilt hasten the termination of the rigors. Nux vomica will amelior¬ 
ate the pains in the back and loins and the nausea and vomiting. 
About the third or fourth day of the fever, there is an obscure erup¬ 
tion, scarcely perceptible at first, of red spots or pointed pimples in 
the skin, first seen in the face, then on the neck and breast, apparently 
extending over the body. This is the commencement of the eruptive 
stage and requires the employment of eliminating remedies. We may 
now employ Tartar emetic or perhaps Bryonia , Thuja, Sarracenia , and 
Sulphur , and when suppuration commences we may continue the Tar¬ 
tar emetic , and call into use other remedies, such as Merc., Apis mel ., 
and Lachesis. If any signs of retrocession, we immediately give the 
patient Camphor. In the most malignant cases, Phos ., Ars., Sulphur. 
We must in the treatment of the suppurative state, take into account 
the complications, such as pneumonia and pulmonic congestions, in 
which we will still find Tartar emetic find Bryonia and even Belladonna 
useful remedies. 

Case I. I was called to a case of a gentleman who took the infec¬ 
tion from a ship load of hides which he had aided in unloading. His 
symptoms were, a constant ptyalism, he employed his time in spitting, 
at the same time he complained of the usual characteristic symptoms 
of the disease. I gave Merc. sol. , 3 trituration, repeating the dose 
every two hours, until the eruption became manifest, and then Bry. 
and Tartar emetic. The eruption continued to appear until the worst 
form of the confluent small-pox become apparent, and this was the 
eleventh day from the time the characteristic rigors were felt like 
waves rolling down the spine. Now we turned our attention to the 
secondary fever. The exhaustive suppuration had been so great we 
could but feel that the patient’s life was in danger, and we prescribed 
Ars. 3d trituration, after having given and seen the good effects of 
Pulsatilla. We also took into account the patient's appetite and condi¬ 
tion of the stomach, and supplied nutriment as fast as possible. By 
aid of this and the Ars. and China , the strength returned gradually. 
He recovered with his face completely scarred. It was literally 
covered with cicatrices which the confluent pustules had left behind. 
It occurred to me that some remedy ought to be discovered to prevent 
this pitting and I gave the subject my attention. 

Case II, which I will relate, was that of the wife of one of our most 
highly respected and worthy judges of the Superior court. Her case 
was severe and its type generally, much like the preceding. She was 
an exceedingly beautiful woman, and in addition to the usual treat¬ 
ment in the different stages, my mind was exercised in reference to 
means to prevent the pitting; the face as well as her hands were badly 
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swollen and covered with crusts. For many days her recovery was 
doubtful. I ordered the nurse to cover the face with Glycerine applied 
by a feather, and keep the eruption wet with the same all the time 
during the ripening period, and also during the desquamation. She 
recovered under the usual treatment and diet, and much to her satis¬ 
faction and that of her friends, the face was not marred by the 
cicatrices usually left by the disease. 

Case 111, was similar to the above. A lady, wife of one of our 
most noted bankers, at that time, was successfully treated during the 
various stages and finally recovered. The remedial treatment in the 
first case, with scarcely any variation was employed for the succeed¬ 
ing ones, except that which was instituted to prevent the pitting* 
This case was visited also by my worthy friend and colleague, Prof. 
Ludlam. It was one of the most malignant cases I have ever seen, 
thoroughly confluent, and as the eruption began to ripen, her face 
appeared to be covered by a continuous crust. To prevent pitting in 
this case, I kept the eruption soaked in Glycerine , and yet my fears 
that the disease would leave its impression and mar her countenance, 
led me, with the point of a lancet, to make a general opening of the 
pustules, and have the surface washed with warm water. I then had 
the styptic colloid applied with a coarse hair brush to the pustules and 
afterward anointed with Glycerine. Whether her recovery without 
any extensive pitting was to be attributed to the use of the colloid or 
the Glycerine , is a question for discussion. 

Without detailing the particulars of disease and its treatment, it 
may be remarked that uncomplicated variola with the exception of its 
being more or less severe, has the same natural history and requires 
nearly the same treatment, in all cases. 

In cases complicated with pneumonia, Phosphorus and Tartar emetic 
have been found sufficient, as have Aconite, Belladonna and Bryonia 
when congestions of the capillary vessels of the bronchial tubes 
become apparent. Other complications such as glandular swellings* 
entailed pain in the back, dropsical sequelae, will suggest the employ¬ 
ment of appropriate remedies to meet these conditions. 

Whether there is any way of arresting variola, or aborting the 
disease, is a matter for consideration. My own opinion is, that t^he 
natural and progressive development of the disease, is nature’s method 
of ridding the blood of the poison. Sarracenia or the Pitcher plant was 
said to possess the remarkable property of aborting the disease. But 
this claim is not sustained by experience. It is said also that it* 
internal administration in powder, will prevent pitting; this is also 
doubtful. Carbolic acid has been applied to the pustules as they 
appeared, after pricking them with a lancet. In the spiing of 1872 r 
when variola was epidemic in this city, this treatment was fully 
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carried out with indifferent success. About the same time I noticed 
in the London Lancet, that an ointment made of charcoal and lard 
applied freely to the suppurating surface, would prevent pitting. This 
was heralded as a new medical discovery; several years after I had 
resorted to the anointing with Glycerine for the same purpose. From 
a careful observation, I have come to the conclusion that any oily sub¬ 
stance which effectually excludes the air, will prevent cicatrization 
during the exfoliating period of the disease. 

It has been claimed that no one can have small-pox but once, and 
the idea of innoculation has been introduced, so that due preparation 
may be made in advance, to encounter the disease, without so great a 
risk. Vaccination was introduced as a substitute and for a time the 
belief prevailed that it was an efficient protection against the malady. 
But it has been disclosed that many persons take the small-pox after 
having been vaccinated, and have it in a modified form and that in 
rare instances the confluent form of the disease is repeated in the same 
individual. These instances are exceptions to the general rule. 

I have heard it asserted that Sulphur , Vacdnium and Thuya, taken 
internally, are equally valuable prophylactics. This is a question. 
The more clinical experience we can elicit on the management of the 
disease in all its phases, the more certain we can become concerning 
the measures to prevent pitting; and the more certainty we can 
arrive at with reference to prophylactics, are among the objects to 
be attended by a free interchange of views and experience. The 
subject is now before the society and probably every member who has 
encountered the disease, may have some peculiar deviation or some 
miraculous metamorphosis, or some anomolous complication which 
will add to our common stock of knowledge. 

Allow me to conclude this report by stating that extremely low 
living which often brings the physical system into such a condition as 
denoted by Purpura hcemorrhagica , forms a predisponent for the sever¬ 
est and most fatal form of the disease,—that usually known as black 
small-pox. It sometimes prevails in armies, and is more dreaded than 
the enemy’s bullets. The treatment of these cases has met with some 
success, by the administration of Muriatic acid , Carboveg ., and Arseni¬ 
cum , but I have no experience in the treatment of this type of the 
disease. 
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FOR SALT RHEUM. 

I use Arsen. 30, Graph. 30, each once a day, and apply a weak solu¬ 
tion of Hamamdis. W. W. F. 


QUERY. 

I cured a case of fits of twenty-one year's standing , occurring every 
three or four weeks, with Bell. 3d cent., a dose twice daily fot three 
months. The patient did not have a fit after taking the first dose of med¬ 
icine. Would the first dose have been sufficient ? Long Island. 


“WHAT IS IT? AND THE REMEDY?” 

Seborrhoea capillitii: Internally, Natr. mur. 6 , morning and even¬ 
ing. Externally, bath with a lotion of Natr. mur. lx, 3i, water §iij. 
Apply every evening and morning, and comb well with a wooden 
comb. Please report the result. M. A. A. W. 


“COUNSEL WANTED.” 

Under this heading, in Dec. 15th number of The United St vtes 
Medical Investigator, “Scalpel” asks for the remedy for a case of 
catarrh, with dropping of mucus into pharynx, from posterior nares. 
Merc. iod. rubrum 200th, one dose a day for two weeks, then Sac. lac. 
will do the business. Stevenson. 


FOR “ SCALPEL’S” CASE. 

On page 596 of The United States Medical Investigator, for 
December 16, 1877, would recommend Natrum munaticum 6, in tritu¬ 
ration, one grain doses, three times a day, for two weeks; then stop 
and give no medicine for two weeks, and report through this journal. 
Have cured scores of cases of nasal catarrh with above. 

C. O. D. O. 
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SCARLET FEVER REPRODUCED. 

I have succeeded in reproducing scarlet fever which has lain dor¬ 
mant in the system for six years. Object, to assist in curing chronic 
sequela — inability to walk. Bell., 3d cent, dil., in water, given twice 
a day for three weeks, did it. Rash appeared on face, neck and body* 
remaining about two days, during which time gave Bry. to keep it 
out. Case progressing favorably; full report hereafter. 

Long Island. 


DR. WINTER’S CASE. 

44 Would lie with the head hanging over the edge of the bed; ,r 
u sleeplessness; ” 41 congestion to head, with ringing in the ears, [sing¬ 
ing] ; ” 44 ineffectual urging to stool; ” “ tongue white coated; ” 
44 appetite variable,” 44 craving for, he knows not what u u stiffness 
of the jaws.” Original cause, 44 shaking chills.” I would suggest 
Sang, can . Commence high, 200, thereafter 80, and if of no avail, go 
down to 3x, 2x, and lx. Please report the result. M. A. A. W. 


FOR C. J. FARLEY’S CASE. 

It seems to be a plain case of “oophoritis.” No matter whether she 
believes the difficulty connected with female irregularities. Cause, 1st 
either taking cold at time of menstruation, or 2d, getting wet, or 3d, 
excess in coitus —* the other causes do not seem to fit the individual. 
After having had it once, the individual is liable to have it return. 

1st and 2d, Aeon. 3, in water, every one-half to one hour. 3d, Aeon* 
3, during paroxysm, as above, then for awhile Ifux v. 3, or Calc. c. 6, a 
dose night and morning. Please report the result. M. A. A. W. 


44 * * ” ENQUIRES 44 WHAT IS IT ? AND THE REMEDY V ” 

If you examine the head very carefully with a microscope, you will 
most probably perceive in the scales, or crusts, a fungus growth. 
The remedy is: After washing the head thoroughly morning and 
evening, with castile soap and tepid water, then drying it by slapping 
not rubbing. Rub in well to the roots of the hair, all over the dis¬ 
eased part, and a little beyond, an ointment made of strong Phyto¬ 
lacca ointment, made from the green root, one ounce; Saliqjlic acid , 
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grains ten. Mix thoroughly. The Salicylic acid will kill the fungus, 
and the Phytolacca will cure. If the hair is very long, it will have to 
be cut, Give internally Jlepar mlph., 6x. Keep the head covered 
with a thin muslin cap. Report progress. R. W. Nelson. 


FOR T. A. BENHAM’S CASE. 

In regard to Dr. T. A. Benham’s case of displacement of the uterus 
I would say, that it is a discouraging case, and would suggest: First, 
place the mal*posed organ in position, and have the patient lie down 
for two or three weeks, with hips raised. When profuse menstruation 
occurs, use Secale comutum ; pain in the stomach. Lycopodium. Nux 
is all right for dyspepsia. For constipation, Hyos. and Camphor. 
Headache is a symptom; so also is tumefaction of hands and feet. 
Rheumatism will disappear when you correct the misplaced organ. 
For urinary trouble, Cubebs and Spigelia alternately. Use these reme¬ 
dies judiciously, and patient will improve if case comes within the 
curative range of medicine. Wm. H. Wheeler. 


CASE FOR COUNSEL. 

Mr. W., dealer in lumber, aged fifty-five, temperament nervo-san- 
guine. Attacked with congestion of the brain, or brain fever, one 
year ago, receiving treatment for the same from Old School physi¬ 
cians. Since recovering, eats and sleeps well, but is very easily 
fatigued. 13y any mental effort, the mind becomes clouded and con¬ 
fused. Also a “dull, peculiar pain,” from the base of the brain 
upwards to the left side of the head; pain constant from morning 
till night, and varies but little in intensity. With exception of one 
week while under my treatment, the pain has not ceased for months. 
Have used Bell., Bry., Baryta carb ., and Silicea , with little or no good 
results. Will some of your kind readers suggest treatment for the 
case. 

Bellefontaine, Ohio. W. M. B. 


CASE FOR COUNSEL. 

Miss B., aged twenty-two, small of stature, red hair, blue eyes, 
freckles on face and nose. Last spring, (1877), went five months 
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without being lk unwell.” In November, 1377, said a she had been 
four months, and now bloats” at the abdomen, which begins to 
enlarge at ten a. m., and increases till bedtime, and during the night 
all goes away. Dull, heavy headache over the eyes, worse in the 
morning; is better when the bloat is full, except a cutting and sting¬ 
ing, and drawing pain in groins. What is the treatment, dose and 
dilution ? Will some one reply through the Investigator. 

W. W. F. 


FOR DR. CHURCHILL'S CASE. 

In our opinion the case is one of spinal irritation; the symptoms 
that he enumerates are the result of tobacco poisoning. We can recite 
parallel cases. Let the doctor first assure himself that his patient 
does not resort to alcoholic stimulation and then prohibit the use of 
tobacco. Give three grains, powder, 3x trituration of Nux vomica, 
every three hours, continuing for one week. Then five drop doses of 
China tincture, three times daily, half an hour before eating. Con¬ 
tinue this for a week; the third week flux vom. again, the fourth 
week China again and the fifth week Phosphorus 3x, eight of No. 30 
globules at dose, every three hours. If needs be can repeat, remem¬ 
bering however, that this or any other treatment will not benefit, unless 
tobacco is absolutely forsworn. T. D. W. 


ANSWERS TO CONSULTATION CASES IN JANUARY 15TH NUMBER. 

W. R. Churchill’s patient is dyspeptic and should have Lyc. 100,000. 
Let it act for a week or more if any improvement is noted. He should 
leave off his tobacco and institute a new system of dietetics, eat food 
different from what he has been accustomed to, avoid all stimulants, 
acids, spices, etc. 

George Inglis should give his patient Pod. 200 or upwards, four 
doses four hours apart, then leave off medicine for two days, or if 
better, as long as improvement continues. He will never accomplish 
any permanent improvement by any medicine at a low attenuation. 
How does he know that “ no remedy in Bell's work corresponding to 
the symptoms will cure it” if he has not given such remedies high ? 
The failure may have been entirely in this and a too frequent repeti¬ 
tion. 
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“Alpena’s” case requires Sulph. 100,000, one dose soon after an 
attack has passed off and not repeated unless another occurs. 

If I. P. Quimby can stop his patient from beer drinking, he can 
cure him with Nux vom. 200, but not otherwise with anything. 
Washington,^). C. C. Pearson. 


“ scalpel’s case.” 

For “Scalpel’s” case of nasal catarrh, reported in the December 16th 
number of the Investigator, would advise Aur. met . 3rd trituration , 
a dose morning and evening for one week, which will relieve his 
depression of spirits. Hydrastis can. 2x ii gr., morning, noon and 
evening for three to six weeks will cure the patient of the troublesome 
symptom of falling of mucus from posterior nares into the throat. 
If deafness continues after the other symptoms are relieved, he will 
likely find excellent results from Merc. viv. 3x trit., ii grs., morning, 
noon and evening for three weeks. 

One year ago cured a case of nasal catarrh and deafness in a boy 
aged six years. He could not hear the tick of the watch over twelve 
inches from either ear. Merc. viv. 3x trit., ii grs., morning and even¬ 
ing, was given for two weeks, when the watch could be heard fifteen 
feet distant, and the cure was seemingly complete. In four weeks the 
deafness again returned accompanied with the catarrhal symptoms. 
Merc, viv ., was again resorted to but without effect. Graphites 3x trit., 
ii grs., morning and evening for ten days cured the case, and no return 
of the deafness or catarrhal symptoms. Wm. M. Baldwin. 


FOR DR. F. A. BENHAM’S CASES. 

For lady with “ proctitis ” think that Kali phosphoricum 12 tritur¬ 
ation would help, give one grain doses, in morning and at night until 
improvement sets in, then discontinue the remedy and watch the 
effects of the remedy; report the effects in The Investigator. 

For the case of prolapsus and leucorrhcea (thick and creamy) give 
Ferrum phosphoricum 6, in trituration, what will lie on the point of a 
pen-knife, into eight ounces of water, dose two tablespoonfuls, in 
alternation with Kali sulphuricum 6, (same as Ferr.) alternate every 
three hours, continue this until leucorrhcea is cured, then if the uterus 
has not resumed its natural place, give a decoction of Chamomile. Two 
tablespoonfuls (cold) before eating three times a day, (in a few days 
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the uterus will have resumed its normal position (at least, it has been 
with me); if after the uterus has assumed its position and the patient 
yet feels weak, (as is often the case, in such cases) give for ten days r 
one grain doses, three times per day, of the Kali phos. 

The above treatment may not be strict Homoeopathy, especially 
with the sticklers for high potencies, it has nevertheless been very 
successful in my practice and would recommend its trial, especially 
after the ineffectual use of such agents as Sepia, Nux , Colocynth and 
Pulsatilla . Report the effects of the treatment in this journal. 

C. A. D. O. 


CASE FOR COUNSEL. 

I would like to ask through the Investigator, what will cure a 
rather simple case, one however, that I can do nothing for. 

Case. Man aged sixty-three, complexion dark, spare build. Was 
first attacked in the fall of 1868 with pain as he states it in the 
centre of the bowels, so severe that he was obliged to go to bed; after 
he became warm in bed the pain all left him. He has been attacked 
at intervals ever since, sometimes two or three times per week and 
sometimes no oftener in a month. When it first attacked him, the 
pain was of a sharp piercing nature, in a circumscribed spot, not 
larger than a silver quarter; now it comes on with a dull sensation 
that he says he can not describe. He is obliged to go to bed in order 
to get relief; it does not bother him while he remains quiet and warm, 
but as soon as he begins to move, he is cramped and pained as before; 
but after becoming warm in bed he will get relief and not be bothered 
for a few days. He can bring on an attack at any time by lifting 
when stooping over. He has a hernia (scrotal). His health is good in 
every other respect. Has been treated by a great many doctors, He 
is an influential man and I would like very much to cure him. Any 
advice will be gratefully received. Have given him Nux vom. 3x, Bry¬ 
onia 3x, Dioscorea 3x, Pulsatilla 50,000, and other remedies high and 
low. 

Keota, Iowa. F. B. Home. 


CASE FOR CONSULTATION. 

M. R. aged fifty-four, dark complexioned, very plethoric, weighs 
over two hundred pounds. General health pretty good. Has for years 
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been an excessive user of tobacco, beer and whisky. About eight 
years ago had gonorrhoea, of which he says he was cured in a few days 
by injections and internal treatment. About two years afterward was 
taken with difficult and painful urination. Was treated for stricture 
with bougies and injections; “cured.” Had no trouble till about four 
months ago; k ‘ caught cold ” that “ seemed to settle in his stomach ” 
as he had pain there. In a few days the pain moved down to region 
of bladder, when he began to have difficulty about urinating with pain 
and burning during and after urinating. But still he neglected treat¬ 
ment for two weeks thinking it would get better. But getting worse 
he called and I found the following condition. His appetite is good, 
bowels regular, no thirst, skm dry and scaly, abdomen bloated, at 
times worse than at others, legs and ankles cedematous; pain over 
region of bladder, urine sometimes profuse at other times more scanty 
and looks pale yellow with flocks and shreds floating in it. No sugar 
or albumen detected. Can not hold his water more than an hour or 
two. But the worst symptom and the only one that causes him to seek 
relief, is a severe burning pain at the meatus and in the fossae navicu- 
iaris, during and after urinating. Has to get every drop of urine out 
of urethra to get relief. Can urinate easier if he squats down and 
defecates at the same time; after a time the burning subsides till he 
has to urinate again. There is no discharge of any other kind. Ure¬ 
thra looks dark red as far as can see. Have had him on Canth ., Can. 
sat., Copaiva , Bryngium , Apoeynum, in low dilution and in the order 
named, with but little benefit. If any body can mark out a course of 
treatment that will cure the case I should be very thankful. 

Bluffton, O. F. C. S. 


REPORT FROM DR. ACHENBACH’S CASE. 

As the readers of The United States Medical Investigator 
may like to know what progress has been made in the case reported 
in this journal, (p. 490.) the following brief resume may prove not 
unacceptable. The patient was kept upon Gels. 8. Bry. 3, Puts. 3 
and 30, but reports that the Gelseminum has been the most efficacious. 
The inhalations of Fid. Ext. Hyosciamus was also administered. The 
following symptoms still remain, although somewhat different than 
at first: Severe burning pain in the epigastrium, extending to the 
back on both sides the spine, and confined to a small area; feels as 
if pus were forming, but palpation reveals nothing. A similar sensa- 
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tion is experienced about the first dorsal vertebra, with frequent 
swallowing. While sitting in the erect posture no pain is felt, but 
on leaning against the back of a chair, or on lying down it is imme¬ 
diately felt. The eruption on the left temple is spreading slightly. 
There is also vertigo when rising from a seat, or the bed. The patient 
is now taking Oxalic acid tine., four times a day. 

J. G. Achenbach. 


Physiological Department 


THE PHYSIOLOGY OF SPASM. 

BY C. W. BOYCE, M. D., AUBURN, N. Y. 

A convulsion is a symptom merely — not a disease — an effect from 
an uncontrolled action of the motor cells either in the encephalon or 
spinal cord or in both, or to be more definite we may say an uncon¬ 
trolled action oj the motor cells. In this article we shall consider only 
those of the voluntary muscular system which finds its type in epilepsy 
or in the epileptiform variety. 

Reynolds says: “ That the seat of primary derangement (in epi¬ 
lepsy) is the medulla oblongata and upper portion of the spinal cord. 
That the derangement consists in an increased and perverted readi¬ 
ness of action in these organs, the result of such action being the 
induction of spasm of the contractile fibres of the vessels supplying 
the brain, and in those of the muscles of the fate, pharynx, larynx, 
respiratory apparatus and limbs generally.” 

All spasm accompanied by unconsciousness either has its origin in* 
some one or more of the ganglia at the base of the brain, or there is 
an influence reflected from the source of irritation upon these ganglia 
which causes the unconsciousness. Here guarded as no other part of 
the body is, are clustered all the ganglia that are of chief importance 
to vitality. Any injury or disorganization in this vicinity necessarily 
produces results, which if not fatal, are very serious. From birth to 
death the absolute integrity of this region is a necessity to a healthy 
organism. Any or even all of the other nervous centres may be 
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injured, and some of them may be even destroyed, yet life will con¬ 
tinue indefinitely. Some of these ganglia are in constant activity ; for 
instance those giving origin to the pneumo-gastric nerves which pre¬ 
side over respiration. These ganglia are in the medulla-oblongata. 
Another is the centie presiding over the vaso-motor nerves which is 
somewhere in the vicinity of the cerebellum; either in it, above, or 
below, or what is not improbable, its cells may be in all three. Experi¬ 
ment and accident both show that it is in this vicinity. None of these 
important ganglia ever act independently, but always in unison whilst 
in a healthy state. 

Our principle interest is now in the motor tract, since spasm of the 
voluntary muscles has been selected to show the physiology of con¬ 
vulsions generally. The motor cells must be effected either function¬ 
ally or organically in order to produce spasm. Functional disturbance 
may come from reflex action through the sensory nerves and cells, we 
suppose this to be the cause of very many of the convulsions of child¬ 
hood as well as in childbed. 

In the motor tract are the hemispheres, the corpora striata, the 
cerebel um, the tuber annulare or pons varolii, the medulla oblongata 
and the cells in the anterior gray matter of the spinal cord. With the 
functions of these ganglia we ought to be familiar in order to compre¬ 
hend the physiology of spasm or convulsions, since irritation applied 
to any of the centres at the base of the brain may produce them whilst 
any disturbance of the olivary bodies which are a part of the medulla 
oblongata always does. The importance of the region at the base of 
the brain now under consideration to vitality cannot be over-esti¬ 
mated. In this immediate neighborhood as we shall soon see, is situ¬ 
ated the fourth ventricle from whose gray matter arise nearly all of 
the cranial nerves, and it is through these centres that the fibres 
pass, which go from the cerebrum to the spine. 

At the head of these centres stand the hemispheres where the will 
power has its seat. Whether this power is a product of nervous 
action, or is an independent force, is not material to this discussion. 
These ganglia preside over voluntary motion or originate the force, ( 
which properly elaborated, contracts the muscles. When this force is 
generated and discharged the office of the hemisphere ceases and 
other ganglia take charge of it. So the battery generates the galvan¬ 
ism, but it requires to be guided by the telegraphic instrument in 
order to represent intelligent ideas. The corpora striata which are 
partially enclosed in the lower parts of the hemispheres are closely 
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connected with the cerebellum and the medulla oblongata. In fact, 
mathematically, these three ganglia hold the position of the angles of 
a triangle, whilst the fibres connecting them form the sides. The 
cerebellum at the apex. In the base of this triangle is situated the 
very important ganglion of the tuber annulare; and as we shall 
soon see, perhaps the most important of any in the organism. The 
ganglion or ganglia of the tuber annulare and the cerebellum are con¬ 
nected by innumerable fibres on either side; so numerous that at their 
junction at the tuber they form a bridge; hence the name of pons. 
No two centres have so many fibres of connection as do the cerebel¬ 
lum and the pons varolii and no other centres depend so much upon 
each other as these. In the centre of the triangle and between the 
tuber annulare and the cerebellum, enclosed at the sides by their 
fibres of connection is the fourth ventricle whose gray matter is 
of nearly equal importance. The destruction of these ganglia from 
the hemispheres down, shows negatively what their functions are. 
Removal of the hemispheres destroys will power. Removal of the 
corpora striata weakens but does not paralyze the muscular system. 
In their passage downwards, all the fibres do not connect with the 
cells in these ganglia, but part of them pass to the ganglia below. 
Removal of the cerebellum destroys muscular co-ordination. All 
these ganglia may be removed and yet vitality continue. 

An animal thus mutilated will get out of the way when hurt, or if it 
cannot get away it will cry out, showing that there is yet a realization 
of pain. Removal of the tuber annulare destroys consciousness, sen¬ 
sation and voluntary motion, and only involuntary motion remains. 
Respiration continues until the removal of the medulla oblongata, 
when all evidence of vitality soon ceases. Owing to influence of the 
centres in the sympathetic system, the heart may continue to beat for 
a short time. 

When we remember, in this connection, that no fibre from any of 
these centres ever passes directly to any part of the muscular system 
(except, perhaps, those of the cranial nerves) without connecting 
somewhere in its course with other motor cells, and that all these 
centres are closely connected with each other by fibres, we are pre¬ 
pared to understand what office each ganglion occupies in muscular 
contractions. 

From the hemispheres where the will power originates, we trace 
distinct sets of fibres to these ganglia, viz.; the corpora striata, the 
cerebellum and the tuber annulare. These fibres, together with those 
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■which do not connect with the cells in these centres, convey the will 
force downwards. AJ1 downward fibres converge to the medulla oblon¬ 
gata, which stands at the head of the spinal cord. Since we only 
know that the corpora striata are in the direct motor tract, and that 
they have an influence upon muscular motion, but not exactly what, 
we shall be obliged to pass them by without taking their influence into 
the account. The cerebellum co-ordinates muscular motion, or in 
other words designates which muscles shall be used in unison to pro¬ 
duce the required action. The influence of the cerebellum is like that 
of the regulator on the steam engine, or of the rails on the road that 
keeps the train on the track. A very important office, but not indis- 
pensible to muscular motion. This leaves us the centre of the tuber 
annulare to complete the elaboration of the will power. In its passage 
downwards, each ganglion has added something to the original mani¬ 
festation of will power, and there can be no doubt that the ganglia of 
the tuber annulare generate an independent force, for when we remem¬ 
ber that all the centres above may be removed, and still, as we have 
seen consciousness, sensation and voluntary motion remain, we must 
suppose that this is the central ganglion of all, and that even the hemi¬ 
spheres are subordinate. All the processes of vegetative life may be 
-carried on as long as this centre remains intact. Thought, memory 
and intelligence come from the hemispheres, and if we may compare 
the ganglia to the engineer, who stands with the lever in hand, ready 
to let on steam, we may compare the tuner annulare to the boiler 
where the tremendous force is generated that moves the train. The 
tuber annulare relieves the hemispheres of all detail, leaving them to 
pursue unrestrained whatever business they have to attend to. 

For instance, in walking, the will power sends its orders for this 
purpose, and immediately the proper muscles perform, their office. 
Once started, the mind takes no further notice, yet the walking con¬ 
tinues until the will power orders its discontinuance. It is the same 
with all mechanical pursuits. The mind presents and calculates what 
Is necessary to be done and immediately the hand is ready to perform. 
Even as I am writing this article my hand follows involuntarily my 
thought and my mind takes no care of the mechanical part. Like the 
master workman the mind sits in its office and plans, leaving the detail 
to subordinates, and just so long as these subordinates carry out the 
orders of their superior so long all is well. But when from what¬ 
ever reason a subordinate fails in his part the whole goes wrong. Any 
irregularity in the execution of the plans originating at the head 
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office deranges everything, and unless the machinery is stopped the 
whole is liable to work wrongly. A complete parallel is found in the 
nervous system, and as long as all quarts work normally, the result is 
that the orders of the will power are carried out for the best interests 
of all parts. 

Now as regards the physiology of spasm, if we follow the ganglia 
from the hemispheres down we cannot fail to find the cause, for if 
either one of the ganglia is at fault the force goes wild and as it is 
spent upon the muscles producing contractions, these having lost the 
controlling power, contract at random. Ordinarily the cells generate 
just sufficient force to produce necessary results, but when from what¬ 
ever cause the cells are in a state of excitement a surplus is generated 
which is ready, like the electricity in a Leyden jar, to be discharged, 
and this discharge must be upon the muscular system. In this way a 
spasm may be beneficial or rather it may be an external manifesta¬ 
tion of a discharge, which if not spent might work destruction of the 
delicate nervous system. In this way during a whole ordinary life a 
succession of accumulation and discharge may be kept up and, yet the 
cells and fibres suffer no material damage, as is often the case in 
epilepsy. 

In other cases the effect may be so severe as to destroy to a greater 
or less extent portions of the nervous system which never recover so 
as to be healthy tissue. In some the intellect is injured and in others 
partial or complete paralysis supervenes. No uniform result follows* 

Our lamented Dr. Dunham* in an article entitled “ Observations on 
Aconite ,’ in the American Homoeopathic Review , Vol. VI., p. 71, has 
so happily expressed what I wish to say in regard to the sequela) of 
the lighter and graver forms of spasm, that I can do no better than to 
quote his words entire except substituting the words —effect of spasm* 
for “ actions of Aconite and cognate remedies.” 

“ Though it is always hazardous to undertake the illustration of a 
scientific point by a rhetorical simile, we may venture to liken the 
action of Aconite and cognate remedies to the onset and effects of a 
tempest. Whoever is familiar with the general character of North 
America from the Alleganies to the Atlantic, must have had oppor¬ 
tunity to overlook some fertile valley in the luxuriance of its midsum¬ 
mer vegetation. As he enioys the prospect, the breeze subsides, and 
the sunlight becomes obscured. The cattle cease to graze ; they move 
uneasily through the field and snuff the air as if in dread. Soon the 


Dear Dr. Dunham: Well may Dr. Lilienthal exclaim, *‘ Nobody in.this wide 
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incongruous swayings of the foliage in different parts of the valley 
make it evident that the air is agitated by varying eddies and cur¬ 
rents. To the same cause are due the variations in the sounds of the 
murmur of the brook and the hum of insects, and the chitter of birds 
that are brought to the ear at successive moments. Clouds of dust 
rise from portions of the winding road and are borne whirling along 
and upwards. The cattle become more and more uneasy— they rush 
wildly to and fro through the meadows. A sound as of rushing 
waters comes up the valley, with a blast of cool air having an odor of 
freshly cut herbage, or faintly ammoniacal; clouds of dust envelop 
the spectator; the tempest breaks upon him and for a time he realizes 
nothing but wild confusion, and the crash and roaring of the elements 
in unrestrained collision. 

“After a short time the winds abate; the atmosphere becomes 
clear, and quiet prevails again. All things have returned to tlieir 
normal state. Nature, animate and inanimate, has come to her 
former condition of repose. The violence of the tempest has swept 
past—to spend itself in permanent effects eleswhere. 

This represents, well enough, the action of Aconite , which raises an 
arterial and nervous storm which, though, in fatal cases, its fury may 
be great enough to induce chaos, that is death, yet does not localize 
itself in organic changes. Or if the tempest be considered as repre¬ 
senting disease , then Aconite is a happy influence (we know of none 
such in inanimate nature) which turns aside its force and sends it to 
expend its energies in material changes elsewhere. 

44 But the tempest does not always pass thus lightly over the valley. 
It too often happens, that, when the calm that follows its outbreak,, 
permits the spectator again to survey the region, he looks upon a 
scene wholly changed. Trees have been prostrated perhaps and build¬ 
ings overturned. The mill has been carried away; the dam has failed 
to resist the sudden increase of the stream; where once was a broad 
expanse of tranquil water is now an oozing waste, threaded by a nar¬ 
row creek. The cattle aVe scattered and the crops destroyed. Havoc 
has been made and desolation reigns. The processes of nature still 
go on, but in every condition how changed ! This represents, in some 
sort, the action of drugs which, like Aconite , produce a storm of gen¬ 
eral vascular and nervous excitement, but which, unlike Aconite , pro¬ 
duce, after this storm, as a sort of sequel to it, a definite localization 
of pathogenetic action, viz., changes of function and tissue.” 


Milk Diet in Bright's Disease, — [British Medical Journal , October 
27.}—Dr. Johnson treats most of his cases of Bright's disease by a 
stnctly milk diet; under this plan of treatment a large number of 
cases have recovered. In a recent case of acute albuminuria in a 
young subject, recovery quickly followed the use of a simple milk 
diet, no solid food being given. Albuminuria, however, returned as 
soon as he was allowed beef-tea, but disappeared when he was again 
restricted to milk only; it again returned when fish was allowed, 
and now, under the use of an exclusive milk diet, the urine is once 
more free from albumen. 
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THE GLYCOGENIC FUNCTION OF THE LIVER. 

CONTRIBUTED BY CHAS. GATCHELL, M. D., OF MILWAUKEE, WIS., 

TO TIIE BUREAU OF PHYSIOLOGY OF THE ILLINOIS HOMCE- 
PATHIC MEDICAL ASSOCIATION, AT THEIR TWENTY-THIRD 
ANNUAL MEETING HELD AT PEORIA, ILL., MAY 
15TII AND 16TH, 1877. 

In looking over the field of physiology it occurred to me that 1 
could not do bet ter than contribute something which would in clear 
and terse language express the sum of our knowledge of the glyco¬ 
genic function of the liver. Unless it be chemistry, there is probably 
no subject belonging to a medical education so much neglected as that 
of physiology, and few departments so little understood as the one of 
which I speak. 

A writer in the Homoeopathic World goes into a convulsion of physi¬ 
ology, and asserts that the sugar which leaves the liver undergoes 
combustion in the lungs, and thus furnishes heat for the system. The 
lungs, on account of cold, have their function impaired, and the 
unconsumed sugar passes into the general circulation, and is dis¬ 
charged in the urine. 

Thus he would make diabetes depend on disease of the lungs. 
Still others have fallen into the error of calling diabetes a disease of 
the kidneys. To the end of giving a little accurate information on the 
subject, I cannot do better than to offer a condensed translation of 
M. Claude Bernard’s closing lecture to his class, delivered at the col¬ 
lege of France in the winter of 1864 and ’55. M. Bernard sums up his 
series of lectures by saying: 

“ Finally the resume of all our * lessons, and the proofs in support of 
this new glycogenic function, can be given in a manner which will 
represent the course of the experimental demonstrations of the forma¬ 
tion of sugar in the liver. 

First fact.—There is sugar in the liver of man and all the lower 
animals, in a state of health. This has never been denied. 

Second fact.—Sugar exists in the liver of carnivora, as well as in 
that ot herbivora, during digestion or while fasting. Corollary. The 
presence of sugar in the liver is then independent of the nature of the 
food. 

Third fact.—In carnivora no sugar is found in the blood of the 
portal vein. There are, on the contrary, considerable quantities found 
in the blood of the hepatic vein. Corollary. Hence the sugar is 
formed in the liver. 
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Fourth fact.—The sugar discharged in the blood is constantly 
destroyed as fast as it is removed from the liver, without always in 
the healthy animal, appearing in the urine. 

Fifth fact.—The blood discharged from the liver, while it contains 
more sugar, contains no fibrin and much less albumen than the blood 
which enters it. Corollary. The sugar seems to be produced at the 
expense of the albumen of the blood. 

All the facts which precede are established by chemical experiments 
they simply prove that there is such a thing as the formation of sugar 
in the liver. But as that is an organic process, it follows that this 
glycogenic function must in consequence be subject to all the influences 
of a diverse nature which characterize organic functions generally. In 
fact we ascertain from a physiological point of view : 

First fact.—The glycogenic function undergoes variations, as do 
all the secretions, and particularly as those do which are conn acted 
with the digestive system. 

1. It is most active during digestion. 

2. It diminishes in the intervals. 

3. It ceases after a prolonged fast. 

Second fact.— External influences act on the secretion of sugar.' 

1. Cold causes its disappearance, completely or in part, according 
to its degiee of intensity. 

2. Ileat re-establishes it. 

Third fact.— The actions of the nervous system have an influence 
on this function, to increase it, to diminish it or to alter it. 

Fourth fact.—The glycogenic function is in sympathy of action 
with the other functions of the organism, and particularly with that 
of respiration. 

Fifth fact.—In morbid conditions the glycogenic function maybe 
greatly increased, or altogether stopped. 

Its increase produces diabetes. Its suppression is found in all 
febrile conditions. 

Such, then, is the sum of the evidence which goes to show that the 
direct production of sugar by the liver is a true physiological function,, 
and its relation to diabetes. 
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Bind Your Journals.—Journals bound make a valuable ready-ref¬ 
erence library. We have arranged to help you to bind cheaply and 
nicely. (See Notice.) 

Notice —The position of Resident Physician of the Hahnemann 
Hospital is vacant. The place is open to all Homoeopathic physicians 
on a competitive examination. Inquiries of all kinds should be 
addressed as soon as possible to Dr. J. M. Schley, Secretary of Medical 
Staff, 1 East 42d St., N. Y. City. 

Prolapsus Uteri, and its Homoeopathic Treatment, by Wm. 
Eggert, M. D., is a neat and practical brochure just issued. 

The Homoeopathic Life Insurance Company, of New York, 
sends out a very flattering statement for 1877. This company is ably 
managed, and succeeds as it deserves. 4 * Which Medical Practice/ 
issued by this enterprising company, is the best document for general 
circulation we have seen. Try it. 

Surgery at Ann Arbor.—Dr. Gilchrist writes : “ I have just com¬ 
pleted my thirty-second clinical case, an extirpation of a large sub¬ 
maxillary tumor, in which the external carotid, lingual, and facial 
arteries were tied. Patient did not lose two ounces of blood, and is 
doing very well indeed.” Will the doctor please report. 

Hahnemann Medical College and Hospital, of Chicago.—The 
commencement exercises will be held on February 21, 1878, at 8 p. m. 
The faculty have cause for congratulation that this has been the most 
prosperous course in the history of the college. The number of the 
students is 165, and the graduating class will not vary materially from 
seventy. On the evening of February 20th, the Hahnemann Institute 
will hold its annual closing exercises, at the college. The alumni 
and friends of the college are invited to attend on both evenings. 

Jacksonville, Florida.—St. Luke's Hospital, in this city, through 
the efforts of Mrs. Alex. Mitchell, of Milwaukee, who is President of 
the Board of Managers, has granted to the Homoeopaths a ward. A 
tine brick building is almost completed, and they are to hold a fair 
February 20th, to raise money. We are to be represented by a table, 
and I want to ask you to interest your friends to help us till it. I want 
our table to outshine all the rest. We will accept anything, from a 
toothpick to a locomotive. Sincerely yours, H. R. Stout. 

[We publish this private letter with the hope that our readers will 
remember this new southern “ spread,” and make a present thereto — 
Ed.] 

The Western Academy of Homoeopathy will hold its next session 
at Cincinnati, Ohio, about the middle of May. The exact date, with 
full particulars, will be given in a circular from the General Secre- 
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tary, as soon as possible. Arrangements are fully under way for a 
grand time and the largest meeting ever held. All members of 
bureaux should send to their chairman at once the title of their paper 
to be read. Volunteer papers on any subject, from members of the 
Academy, or those who are not, will be acceptable, and should be sent 
to the General Secretary. Information as to rates of transportation, 
will be given in circular. Correspondence on this subject should be 
addressed to T. P Wilson, M. D., chairman committee of arrange¬ 
ments, Cincinnati, Ohio. Applications for membership may be sent 
direct to M. M. Eaton, M. D., Chairman Board of Censors, Cincinnati, 
Ohio. Blank forms may be had on application. All correspondence 
-on other subjects should be addressed to C. H. Vilas, M. D., General 
Secretary, 56 East Washington St., Chicago, Ills. Approved: R. II. 
McFarland, M. D., President. 

Encyclopedia Brittanica.—The beautiful American reprint of the 
ninth edition, revised, enlarged and rewritten. To be complete in 
twenty-one volumes, imperial 8vo, with many thousand engravings 
on steel and wood. A complete, cheap, portable library. A library 
on every subject of knowledge. Always ready to answer every ques¬ 
tion. The work of master minds. 

The Encyclopedia Brittannica has been a standard work in Great 
Britain anu America for over one hundred years. The present edition 
is the ninth, which rises far above its predecessors. It contains a 
popular, yet exhaustive, treatise on every department of science, with 
the discoveries, demonstrations, and practical applications, so far as 
they have progressed, and have been applied, to the date of publica¬ 
tion. The American edition is a reprint in full , of every word and 
illustration of the expensive English edition, and is furnished at about 
half price, and will be found to be far more portable and convenient 
to use than the original edition. The work is in course of publica¬ 
tion—the seventh volume being issued in January — three volumes 
annually until completion. 

From H. B. Baker . M. D., Sec. and Supt . Vital Statistics , Michigan 
State Board of Health , Lansing : “ The publication of an American 

edition of the Encyclopedia Brittanica, should be hailed with pleasure 
by all, for it places within our reach, at a greatly reduced price, this 
most complete of all encyclopedias; and an encyclopedia is now a 
recognized necessity to those who aspire to study culture and growth 
in knowledge.” J. M. Stoddart & Co., Publishers, Philadelphia. 
Moses Warren & Co., General Agents, Chicago. 

They are Coming.— Last summer the discovery( V) was made by an 
old senool physician, that “ very small doses of Ipecac ” would 
promptly relieve the nausea accompanying summer complaints of 
children. He had also tried it for this symptom in adults, and found 
it to be surprisingly effectual. 

And now comes another. Dr. James I. Tucker, of this city, has 
recently announced to the world, through the Chicago Medical Jour¬ 
nal , that Colocynth , provided it be usea in proper doses, is the best 
drug in use, better even than Opium, to subdue the pain caused by 
excessive peristaltic action. Just enough of the tincture in water 
to render it slightly bitter; a teaspoonful of this, given pro re nata , 
will speedily relieve the violent, griping. 

These manifestations of advancement are very cheering, and we 
notice them with pleasure. But it would be greatly to the credit of 
these discoverers , if they would give honor to whom honor is due, as 
Dr. Henry G. Pifford has done. 

Removals. 

Dr. W. W. Gleason, from Gardner to Malden, Mass. 

Dr. E. N. Harpel, from Berwick to Shenandoah, Pa. 

Dr. G. A. Coming, from West Bend, Wis., to Hamptc n, Iowa. 
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The United States Medical Investigator,. 

A SEMI-MONTHLY JOURNAL OF THE MEDICAL 8C1ENCE8. 

[Consolidation of the United States Medical and Surgical Journal* (Quarterly, $4.00). 
Vol. X. with the Medical Investigator (Monthly, $3.00), 

Vol. XII; Commencing January, 1875.] 

Two Volumes a Year. — Terms: $3.M a Year, Payable In Advance. 

T. C. Duncan M. D., Editor. Duncan Bros., Publishers. 

67 Washington St., Chicago, February i, 1878. 


BIND YOUR JOURNALS. 


COMPLETE YOUR FILES. PRESERVE VALUABLE 
NUMBERS. 

We have made Special Arrangements to bind this Journal (or any periodical of 
similar size)* in Substantial Leather Back, with Gili Lettering, 
for the low price of 80 Cents a Volume. 

DUNCAN BROTHERS , Publishers. 


THE PHYSICIAN'S CONDENSED ACCOUNT BOOK. 

No separate day-book or ledger required. This new work is having a rapid sale. 
It contains 242 quarto pages, and is the best we have seen. Price, $3.50. For sale 
at this office. 


NOTICE. 

Advertisements on this page will be inserted as follows: Five lines or less, 25 
cents each insertion; every additional line live cents. Six words mako a line. All 
orders must be accompanied by the cash. 


FOR 8ALE. 


FOR 8ALE. 


F OR SALE. - Practice, household goods 
and medicines, in a live young city In 
Illinois. For terms, address X Y Z., this 
office. 


F )R SALE.— Campfleld’s physicians 
memorandum and account hook. 
Price, $1.00. 


F OR SALE. — One full set of Day's 
Splints, part only used once, cost 
$85.00; will sell for $40.00. Address X, 
this office. 


F OR SALE.—Franklin’s Surgery, vol. 

ii, bound in sheep, new. Price, $5.00. 
Address D 8, this office. 


F )R SALE.—$1,000 cash, and a $1,000 
on long time, will buy a good house 
and lot ana barn, very cheap, and an ex¬ 
cellent practice will be given to the pur¬ 
chaser. Address XX, at this office. 


F OR SALE—Allen's Materia Medlca, 
vols. i, 11, lii. and iv, bound in cloth 
(new). Price, $5 each; also, vol. iv, 
bound in half morocco, $0, post paid to 
any part of the United States. Address 
M this office. 


F OR SALE.—A good practice in a city 
ol over 100,000 inhabitants. Will sell 
on reasonable terms, for cash. Office in 
as good a location as there is in the cltv, 
A good opportunity for one desiring to 
make a specialty or surgery. Address G. 
this office. 


F OR SALE.—A full set of BcerickeA 
Tafel's 2i4)th potencies, 250 remedies, 
in one-ounce vials, $40. Also a full set 
Boericke & Tafel’s lOoOth potencies, lUO- 
remedies, in half-ounce vials, $18. Ad- 
dress S„ care this office. 


F OR SALE.—Practice In a town of 2,3<X>> 
Inhabitants and county about. No 
physician nearer than ten miles. Coun¬ 
try good and practice growing. Also 
horse and buggy for sale with practice. 
All cheap. Address, P. O. box 158, 8hip- 
pensbuig, Cumberland Co., Penn. 


F )R SALE.—A beautiful home, con¬ 
venient and centrally located, in the 
village of Brooklyn, Iowa, for cost (house 
new), built this summer. A good prac¬ 
tice thrown in. No Homoeopathic com¬ 
petitor. Terras easy. Address, Doctor 
A. C., Box 370 Brooklyn, Iowa. 
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Children’s Department. 


ABSCESS OF THE BRAIN— ORIGINATING FROM ACUTE 
SUPPURATIVE INFLAMMATION OF THE MIDDLE 
EAR-THE SEQUELA OF SCARLET FEVER . 

BY M. T. RUNNELLS, M. D., 1NDIANAPOLI8, 1ND. 

Read before the Joint Convention of the Western Academy and Indiana 
Institute of Homoeopathy, at Indianapolis, May 29, 1877. 

During the past winter scarlatina has largely engaged the attention 
of our physicians. We have doubtless passed through one of the 
severest epidemics of this disease that ever visited Indianapolis. It 
made its appearance about the first of November last, and continued 
unabated imtil the first of April. In that five months sixty-six 
deaths from scarlet fever were recorded by the Board of Health. 

The following very interesting case came under my observation, 
and furnishes an example of what serious complications may arise 
in the course of this disease. 

Case I. On December 20th, 1876, was called to see a little girl, 
aged three. She was taken with sore throat, vomiting, and high 
fever. At the commencement the pulse was 165 per minute, and 
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the thermometer indicated a temperature of 1034°. The next day 
found all the symptoms worse, pulse 175 per minute, and the tem¬ 
perature 104°. The eruption came out well all over the body. Dur¬ 
ing the first seven days she continued about the same, the pulse 
never going below 150 per minute, and the temperature always above 
102°. The maximum temperature reached in this time was 105i°. 
On the twelfth day, acute suppurative inflammation of both ears 
confronted me, and was the most formidable difficulty in the case. 
Attention was immediately given to the arrest of the suppuration. 
By the daily use of the ear syringe cleanliness was maintained. At 
different times solutions were used of Carbolic acid, Calendula, Hydras¬ 
tis can., etc. Gave internally, during the progress of the suppuration, 
Merc. dulc. 6, Calc . carb. 30, Hepar sulph. 30, and Silicea 30. In*about 
a week I thought I had control of the case, as all the symptoms 
were better, and the discharge from the ears was very slight. At 
this time the left parotid gland became enlarged and indurated, 
and seemed to be very painful. After a week of medication the indu¬ 
ration was not relieved. A warm flax-seed poultice was ordered to 
be applied to that side of the face, and changed as often as it became 
cold. In forty-eight hours the gland became somewhat softened and 
diminished in size, but the swelling did not entirely disappear for 
three weeks, during which time she was convalescent, and I saw her 
not oftener than twice per week. At each visit careful attention 
was given to the ears, and Politzer’s air-bag was used. At the end 
of that time, I observed that there was inability to hold a pencil or 
raise a cup to the mouth with the left hand, or use the left arm much 
for anything. Occasionally vomiting would come on. The discharge 
from the ears had continued, to a greater or less extent, from day to 
day, yet a decided improvement could *be noticed on examination 
with the otoscope. Quite often the child would jerk her left arm, 
scream and put her hands to her head, as if something there were 
giving great pain. She would not sleep over fifteen minutes at a 
time. On consultation with Dr. O. S. Runnels, it was thought that 
serious trouble existed in the brain, and that sooner or later, it would 
prove fatal. Bromide of Potash was administered for two days. That 
gave some relief. It was then noticed that the pupils were dilated , 
and would not contract on exposure to light; that the right eyelids were 
cedematous, and that the discharge from the ears had ceased . The child 
grew sluggish, and each day became less sensible of what was taking 
place around her. Vomiting at frequent intervals was present. 
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Thirty-six hours before she died there was a sudden and profuse discharge 
of pus from the nostrils . When the child was laid on her back, the 
discharge obstructed the air passages to such an extent that it was 
with the greatest difficulty that she could breathe; but when she 
was laid on the mother’s lap, with face down, the breathing was 
easy, and the discharge of matter from the nostrils was free and 
copious. She became perfectly comatose, gradually sunk, and died 
March 15th. It is a remarkable fact that the oedema of the right eye¬ 
lids disappeared when the discharge of matter was established. It is to 
be regretted that a postmortem in this case could not be obtained; 
and therefore I was left to judge of the origin of the abscess. Tak¬ 
ing all the facts into consideration, the conclusion was that the 
abscess originated from the suppuration in the middle ear, and that 
the pus had found an outlet through the cribriform plate of the eth¬ 
moid bone. 


FIRST CAUSES OF STRUCTURE AND CHARACTER OF 
THE EMBRYO IN UTERO * 

BY O. P. BAER, M. I)., RICHMOND, IND. 

[Continued from page 93.] 

MENTAL STATES TRANSMITTED. 

Case I. Mrs. G., has four children, and the youngest is now sixteen 
years of age. When the first child was begotten, she was comfortable 
and. happy. She brought her husband, who was a poor man, ten 
thousand dollars, and placed it at his command, and while this lasted 
all did well. They flourished like green bay trees, at home and 
abroad. The first-born was a cheerful, lovable son; high in his 
aspirations, full of hope anri bright anticipations. After this birth 
money fled apace, poverty soon followed, ushered in by tippling at 
wine bottles and card playing. In due time the second child a girl, 
was bom, arrogant, petulant, quarrelsome, eccentric, and of low 
morals. Strife, contention, drunkenness, thievery, and all sorts of 
irregularities ensued, and the third child, another daughter, came — 
wayward, vulgar, loves the bottle and all manner of lewdness; and 
until nearly eight years of age, found it difficut to use even common 


*Read before the Joint convention of Western Academy of Homoeopathy, and 
Indiana Institute of Homoeopathy, May 29,1877. 
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words. Is passionate and violent, and has no inclination to improve 
herself in any way. The fourth and last child, a son, is quite idiotic, 
and has the drunken swagger which was peculiar to bis father; has 
but a very limited vocabulary, and is not qualified for any kind of 
business or mental improvement. This child, the mother assures me, 
was begotten during a prolonged drunken debauch. Here is a family, 
as a type of hundreds, that might be cited with a little [perseverance 

Case II. Mrs. D. has three children nearly grown, and all of them 
exceedingly peculiar. The oldest child is a girl, moodish, despon¬ 
dent, peevish, fretting, crying on all occasions, never satisfied; 
threatens her life, is secretive and destructive. When quite a 
young child, frequently killed kittens, pups, goslings, young chickens 
and such-like, just because she enjoyed the sport. She was begotten, 
as her mother has informed me, contrary to her wishes; she used 
every effort to destroy the embryo, and when she found that she 
could not succeed, she became very melancholy, desponding and 
retiring. She says she now sees iii her daughter the very workings of 
her own mind, while carrying her. Here is a very common represen¬ 
tation, leading, no doubt, to the present frequency of suicides. I 
never hear of a suicide but I wonder if the parent tried to effect 
abortion and failed; and harboring this murderous spirit to the end 
of gestation, brought forth a child with a like character, murder¬ 
ous, fiendish, quarrelsome, and combative. She was brutal to her 
playmates, her pets, and to her parents when corrected; often threat¬ 
ening to kill herself, or others, as provocation offered. 

The mother became tinctured with the prevalent doctrine of wom¬ 
en’s rights, and her husband became her determined opponent in all 
such irreligious proceedings; and in consequence of their radical dif¬ 
ferences, a divorce was strongly threatened. But as in all differences 
between man and wife, pleasurable moments occurred, when, unex¬ 
pectedly to the wife, she conceived the second time. She desired 
relief from her burden, but having failed before, after a severe ordeal 
well-nigh costing her her life, and the doctor informing her that to 
effect a miscarriage upon her would be death to her, she put on the 
air of reckless indifference, and played the hauteur ” most effectu¬ 
ally. Took her husband to task on all occasions, and flirted with 
other men to disturb his equanimity. Her gestation ended, another 
daughter came forth, reflecting the very likeness of her mother’s con¬ 
duct, in almost every particular. She plays the coquette at one time. 
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and hauteur at another. She is a real mystery to herself and every 
body else. 

The parties became ashamed of their works, and resolved to do 
better; or, in other words, became one in feeling and action: ceased 
being merely conjugal partners, and sought light from within and 
above themselves, and became more intimately conjoined — conjugal. 

The third child came, a son, as bright as the morning, full of good¬ 
ness, love and truth; a real Godsend to the family. You cannot 
behold the young lad but to love him, admire his ready wit and easy 
manners, really destined to he an honor to his parents and his country. 

Case III. Mrs. J., while pregnant, was constantly hankering after 
spirituous liquors; but her husband, being a firm temperance man, 
persuaded her to use lemonade and such-like, which she did, without 
relief; and to her grief be it said, the boy, now some ten years old, 
is irrepressibly fond of whisky and all other alcoholic drinks. 
Before he was six months old, would drink whisky as if it were 
water; has already been drunk twice. 

Case. IY. Mrs. W. has a daughter whose fingers are very much 
prone to kleptomania. Although the family are well to do, yet the 
child has an irresistable desire to steal every thing pretty. Her 
mother felt the same desires while carrying her; and often took little 
things because they were symmetrical and pretty. 

I might multiply these examples beyond your patience to hear, 
but I forbear, as a hint to the wise is sufficient. Every observ¬ 
ing physician witnesses scores of cases annually, of undoubted 
ideation in utero. There are constantly occurring, cases in almost 
every family of children, where we cannot with certainty trace the 
strange peculiarities of the child to the formative bearing of the 
mother upon it while yet in utero, still, I feel fully convinced, from 
my numerous observations, that every case of singularity manifest 
in an offspring, from the rest of the family, may be traced to a sim¬ 
ilar emotion, feeling, or thought prolonged in the mother at some 
time after life is fully established in the foetus. The longer the 
emotion or thought is entertained by the mother, the deeper and the 
more profound will be the impression upon the offspring. Every 
deep impression made upon the mind of the mother passes through 
each and every fibril of her entire organization, and inasmuch as the 
embryo in utero is virtually a fixed (for the time being) part of her 
very self, it must therefore pass through the foetus, and rest in, and 
abide inseminally in its brain, to remain as a passive, subjective part 
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of the future child’s being. The brain being exclusively the seat of 
the mind, Brown-Sequard to the contrary notwithstanding, its festal 
culture may be judged of, at its birth, by the prominence of the fron¬ 
tal organs, and the increased length of their fiber. 

Physicians often notice children born with very large and project¬ 
ing cerebellums, and at the same time, very small, receding, smooth 
cerebrums. These are objective results of the mother’s state while 
forming the foetus and go very far to prove her want of mental 
advancement during the period of gestation, and, to my mind, proves 
most conclusively that her temporal, household, manual obligations 
were the prevailing topics of her thoughts and actions. Then, again, 
he will find cases where the cerebrum is well developed, prominent, 
and both the reflective and perceptive faculties protuberant, with a 
longer fiber than that of the cerebellum. Here, the mother has evi¬ 
dently been among her books, or .gaining knowledge from lectures, 
conversation, or other modes of mental culture. The child’s devel¬ 
opment is markedly in correspondence with its mother’s retrograde or 
progressive states. The mother is the store-house for the foetus, both 
physically and mentally; and the embryo is the recipient of all that 
the mother has to spare. Localities, distances, substances, heights, 
depths, animals, life, death, Deity, each may be impressed upon the 
mind of the embryo, though vaguely, yet ineffaceably. Let all phys¬ 
icians make this phase of human life as much of a study as I have 
done, and surely great light will shine upon what we now see and 
comprehend but darkly. Ihold it as a moral and Christian duty for 
the physician, as a philanthropist to his race, to instruct all young 
married partners how to beget their offspring, that they may improve 
the race and not retrograde it. He should present them arguments 
in favor of cultural preparation for the great and Godly undertaking. 
Baby shows are very common now-a-days. Why? Surely not to 
teach others how to produce the same beautiful proportions and sym¬ 
metry — they are merely idle curiosity exhibitions without any moral 
aim or object. But if these shows were to teach the world what 
preparations were made previous to copulation, with a view of child 
begetting; how they read good works; conversed with good, cul¬ 
tured people ; how they conversed with each other upon lovable and 
elevating subjects, and how they used every effort to keep their minds 
elevated above every sensual and sordid pleasure, for the good of the 
intended creation; then, and not until then, can the world be ben- 
jited by such displays, ‘‘Children are what their mothers make 
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them,” is an old adage, and true in many respects; but the father 
should not be exonorateft by any means. They both should work 
hand in hand, from the moment of marriage until their children 
shall rise up and call them blessed. 

PHYSICAL 8TATE8 TRANSMITTED. 

Having considered the first causes of character, the first inklings 
of ideation in utero, let us glance for a moment at a few abnormal 
developments of structure in utero. During nearly thirty-eight years 
of active professional duties, particularly among ladies, I have met 
with scores of abnormalities, bdth in my own practice and among 
others. And in every deformity of the embryo, the mother has 
always been prompt in giving the direct cause of it. 

Case Y. Mrs. Z., at her second birth, brought forth a child weighing 
seven pounds, presenting a most terrible sight. Directly below the 
occipital protuberance and over the atlas, was an open wound , at 
least one inch wide, and two and one-half inches in length, extend¬ 
ing transversely ; showing portions of both first and second vertebra, 
presenting the appearance of the head half chopped off. The eyes 
were singularly rolled up, and the mouth wide open and crooked 
upward, while the hands were spread, slightly webbed. The child 
lived but a few moments and expired, much to the comfort of all 
concerned. Now the ante-type in this case, was a large Norway rat. 
The father was sharpening some fence pickets with a hatchet, on 
the back doorstep, when a large rat ran out from under the step, 
and Mr. Z. having the hatchet raised at the same time, instantly 
struck the animal instead of the picket, just as the wife approached 
the door; [and she, thus greatly startled, became fixed to the spot, 
and beheld the death agonies of the fatally wounded rat. This 
transaction occurred when ten weeks pregnant, and this mutilated 
animal worried her mind the remaining entire time of gestation. 
The impression was ultimated in the child, in perfect imagery of 
the sight. 

Case YI. Mrs. T., with third child, when three months gone, was 
one afternoon crossing the commons just opposite her dwelling, when 
an old, ugly-looking ox chased her most furiously to within a few steps 
of her yard gate, where he accidentally struck a rail, fell, and broke 
off his left horn. She entered t gate, and turned to behold her 
enemy lying prostrate, with one horn banging down over his left eye, 
and he unable to rise. This transaction preyed upon her constantly, 
notwithstanding her zealous efforts to cast it off. The child was 
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bom with two horns proceeding out of the organs of causality, 
phrenologically speaking, and were about one and one-half inches 
long. The one on the right side stood out horizontally, with some 
divergency, while the left fell directly down over the eye. The eyes 
were bloodshot and staring, with a very low, receding, hairy forehead. 
These horns were not protuberances of the frontal bone, but came 
out from within, apparently independent of the external bone. This 
child lived thirty-six hours and died, with a protruded, convulsive 
tongue. 

Case VII. Mrs. N., a lively, cheerful lady, full of fun, and never 
loses an opportunity of playing tri *ks upon her intimates. On one 
occasion, while pic-nicing on the river’s edge, some one of her numer¬ 
ous friends, upon whom she had played jokes repeatedly, threw a 
struggling, half-famished catfish into her lap, while sitting upon the 
grass. She jumped and screamed, terror-stricken, as the poor fish 
caught in her clothes and hung to her, which served to prolong her 
fright, and finally brought on a severe spasm. Abortion was threat¬ 
ened, but failed. She went on to the end, feeble and anxious, fearful 
of suffering and death. This trouble occurred during the second month. 
The monstrosity came, weighing four and one-half pounds. Its head 
was evidently human m aspect, though the jaws were much elong¬ 
ated, and the eyes were set up most prominently upon the top of the 
head, the forearms and hands were short, and spread out fan-like; 
the body was smooth, with a sharp spine, and blunt protuberances 
on either side, near the pelvis; and what should have been legs, 
was flattened and presented the rudiments of a double fan-tail —in 
constant motion, with general tremoi*s, short breath, and screaming. 
Died on the fifth day from starvation, as it refused all food. Seemed 
frightened at everything. 

Case VIII. Mrs. P. gave birth to a large, healthy anomaly in the 
form of a human alligator. Jaws long and robust, arms and legs short 
and webbed; body long and rather slender, with a long, tapering tail, 
which she whips about with much force. When I last saw ber, she 
was eighteen years old. Was kept in close confinement, so much so 
that not even their nearest neighbors knew any thing of it. She 
manifested no rationality whatever, and could not talk or articulate 
the simplest word, neither could she be educated to remember the 
most trifling thing. She made a singular grunting noise as she 
crawled around the room, and was very noisy when hungry, and ate 
quite greedily, Would wear no clothes, and was rather filthy than 
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otherwise. The cause of this deformity was her mother’s fright at 
an alligator, on the Florida coast, when she was about six weeks 
pregnant. She, with many others, was making a little pleasure tour, 
and becoming tired from a long walk, sought a place to sit down, 
and seeing, as she supposed, a good sized dry log, she hastily 
approached it, and just as she was in the act of seating herself, 
one of the company espied the apparent log to be a huge old alliga¬ 
tor, and hallooed at her, with all her might to run away as she was 
in danger. She sprang away, and on looking back, beheld the rough 
old monster slowly moving towards the water, having been disturbed 
from his afternoon slumbers. The animal, in its innocence, uncon¬ 
sciously and unintentionally wrought a terrible work, by repeating its 
permanent image on the human species. 

Cask IX. Mrs. H., hunting pea-sticks, when she was about seven 
weeks pregnant, approached a pile of brush, commenced demolishing it, 
and making her selection of sticks. Suddenly she heard a hissing noise, 
and looking closely beheld several black snakes coiled up in a heap, 
and seemingly much disturbed. She made a hasty backward retreat, 
followed by a large spotted lizard, which, no doubt, was driven out 
of the brush heap by her son throwing a stone into it. She screamed, 
fainted, and fell; and on her recovery, hunted for the lizard among 
her clothes, but did not find it. Went home, sent for her husband, 
and then removed her clothes, and found the lizard nicely ensconced 
in the folds of her bustle. The fright was a terrible one, and told 
seriously upon her throughout her entire pregnancy. And the result 
was a well-developed monster of the lizard type, of a smooth though 
mottled skin. Shape of head, limbs, and caudal appendage were 
decidedly reptilian. I informed the mother, as the head was being 
bom, that a monstrosity was coming, whereupon she begged me to 
kill it; but the father called out from the adjoining room, “ Doctor, 
save its life! It will be a fortune to me and mine.” I told the 
mother I would cut the cord dose , and not tie it, as many doctors 
were doing now-a-days, and let it take its chances for life. It died 
in about two hours. 

Cask X. Mrs. B., a farmer’s wife, went one fine morning to milk 
the cows in the field, just back of her bam, and observed one of her 
pet ewes, making repeated efforts to rise from a recumbent position, 
and as often falling back again. She stepped to her to learn the dif¬ 
ficulty, and lo! her abdomen was tom open from sternum to pelvis, 
with the greater portion of her bowels hanging out, presenting a 
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sickening sight to behold. The result of this adventure, at her tenth 
week of pregnancy, was a deformed child, with the great mass of its 
intestines hanging from the body, in bulk fully as large as the babe’s 
head; and out of the centre of this intestinal mass issued the funis, 
greatly enlarged, so much so that I could not cut it within one foot 
of the body. This child lived three days, and died from a spontane¬ 
ous rupture of the umbilical tissue. The mother says it looked just 
as the poor sheep did, and its actions in many respects, resembled 
those of the mutilated beast. 

This tableau of physical transmissions upon the embryo in utero 
might be prolonged indefinitely; particularly of nevi, moles, discol¬ 
orations, natal teeth, supernumerary fingers and toes, closed nostrils, 
hair-lips with cleft palates; closed anus, vagina, urinary duct, and 
prepuce. I have seen all these cases, and others not here hinted at; 
all traceable to some distinctive, efficient cause. But my purpose in 
writing this article is accomplished—that of throwing out some very 
practical suggestions in relation to the first causes of structure and 
character; and the means of promoting the future good of the 
human race. Before this age of rationality, mankind were too super¬ 
stitious to heed any practical suggestions on this most sacred of all 
subjects. We are fully able to bear it now, and profit by the lessons 
deduced from experience and common sense. To the medical profes¬ 
sion, far more than to the religious teachers, belongs this important 
mission of philanthropy. Can we not post each newly-married pair 
how to beget the very best of children ; how to avoid imbecility, and 
idiotcy, together with every other impropriety and defect in their off¬ 
spring, both mentally and physically. Many may, and no doubt will, 
laugh at and even ridicule the foregoing remarks, but as others may 
be profited by them, I will trust to the future for a full and proper 
vindication of the truth. 


TABLE-SALT IN MILK FOB CHILDREN . 

Dr. Q. 0. Smith, of Cloverdale, conveys a valuable hint in the fol¬ 
lowing note: 

“When cow’s milk is found to disagree with hand fed babies, or 
small children, it may in many cases, be rendered entirely wholesome 
to them by adding to it a small portion of table-salt; just enough 
to be perceptible to the taste. I have for years directed the practice 
of this expedient among our people, and know it to be of real value.” 
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Surgical Department, 


REPORT ON PELVIC HEMATOCELE* 

BY WILLIS DANFORTH, M. D., CHICAGO, CHAIRMAN OF THE COM¬ 
MITTEE ON SURGERY, AND PROFESSOR OF GYNAECOLOGICAL 
SURGERY IN THE CHICAGO HOMCEOPATHIC COLLEGE. 

Mr. President and Gentlemen: Prior to 1830, very little 
definite information was on record concerning this difficulty. Reca- 
mier cut into what he supposed to be a pelvic abscess, in 1831, and 
found blood clots in large amount. He published his case, as some¬ 
thing to him, and to the profession, entirely new. Ten years after¬ 
ward, Borndon, one of his pupils, published another case, as occurring 
under his observation, and from time to time, similar reports have 
appeared since. 

Practically speaking, it is only about twenty-five years since the 
profession in general have been made aware of the more or less fre¬ 
quent occurrence of pelvic hsematocele; and even now, scores of busy 
practitioners have not heard of such a condition. Not only so, but 
many a college course closes without the slightest allusion to this 
subject, and consequently, the modern doctor, fresh from college 
halls, may be found (alas, too frequently), entirely ignorant of this 
complication. 

I speak advisedly, as the experience here related abundantly proves. 
Many (not to say hundreds) of valuable lives must have been sacri¬ 
ficed for want of correct information on this subject. 

A pelvic haematocele is a blood tumor within the pelvis, generally 
located behind the uterus, between it and the rectum, so that, if you 
make a digital examination, you can distinctly feel a tumor posterior 
to the cervix, but it may also involve and be located within.the broad 
ligaments, one or both of them, varying in size from that of a goose- 
egg to that of a man’s head. The tumor is the result of a rupture of 
some of the vessels supplying the ovary, as they pass to it through 
the layers of the broad ligament, the extravasated blood collecting in 
the cellular or connective tissue gathering, more or less rapidly, 

* Head before the Illinois State Homoeopathic Medical Association at its session 
held at Peoria, Hi., May 16th, 1877. 
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according to the extent of the lesion that gives rise to it. These 
tumors most frequently occur in non-puerperal women, but may be 
found in the puerperal, or, indeed, in women of all ages. More partic¬ 
ularly about the age of thirty, and during the period of greatest uterine 
activity. The predisposing causes are, deranged state of the blood, 
chronic uterine or ovarian disease, the menstrual epoch and the 
haemorrhagic diathesis. While the exciting causes are most generally 
found in the sudden checking of menstrual flow from sitting on cold 
or damp ground, blows or falls, excessive coition, obstructions of the 
cervical canal or fallopian tubes, etc. The symptoms most generally 
present and prominent as indications of the presence of the tumor 
are: Severe pelvic pain, with uterine tenesmus, and more or less 
nausea and vomiting. The severity of the symptoms will, however, 
depend wholly upon the nature and gravity of the causes preceding. 
If the patient has sustained a severe fall, or shock, during menstrua¬ 
tion, sufficient to rupture some of the utero-ovarian vessels, then the 
symptoms, as narrated, will be present in full force, and great suffer¬ 
ing will be experienced. If, upon the contrary, the extravasation 
results from some cervical stricture or constitutional dyscrasia, then 
milder symptoms obtain; the patient complains of pelvic heaviness 
only, and rarely seeks professional advice until later in the case, when 
from continued pressure the clot enlarges, and more pronounced 
symptoms ensue. 

Viewed from all sides, pelvic haematocele is not always attended 
with such unequivocal symptoms as to plainly indicate its presence. 
On the contrary, the symptoms which most commonly attend it are 
such as may be, and, indeed, are frequently mistaken for menstrual 
derangement, uterine deviation, ovarian neuralgia, pelvic inflamma¬ 
tion or abscess; and the patient is treated, in a general way, with 
pills and potencies, until, worn out with long suffering, peritonitis 
supervenes, ending in rapid collapse. This statement is no fancy 
picture, but real, as life is real, and 1 have not the slightest doubt that 
many valuable lives are lost in this state, for want of more thorough 
and practical discrimination in the premises we are now discussing. 

Practical surgeons are not often called upon to diagnose these cases, 
and when they are, they are so inexperienced in this department of 
surgery that they are more likely to overlook than to comprehend the 
real nature of the case. So that it comes to pass that unless the gynae¬ 
cologist has taught the class thoroughly on this subject, little or 
nothing is practically known of it. 


Digitized by t^-ooQie 



Report on Pelvic Hcematocele. 


161 


1678.] 


If the practitioner gets a case of this kind, he is most likely to 
regard it as uterine cancer, or fibroid tumor, treating it on general 
principles, instead of betaking himself to the correction of the actual 
condition. 

One, and a major reason why so little practical information exists 
on this subject, is because so little use is made of the Sims speculum. 
I aver, without the fear of successful contradiction, that a correct 
diagnosis cannot be readily made without this instrument, and that 
with it, little or no difficulty will be experienced. 

The symptoms, maich, duration and treatment, of this abnormality, 
may best be shown by the narration of some cases that have fallen 
under my observation from time to time. 

Cask 1. July 29,1871, was called in consultation to see Mrs. D. P. 
T., aged forty-one, of nervous-sanguine temperament, mother of two 
children. This lady, a former resident of Dayton, Ohio, had come to 
Chicago to place herself under the professional care of Mrs. M. M. 
Gross, M. D. She had been under Dr. Gross’ treatment about two 
weeks when I was called. She had been examined by a veteran prac¬ 
titioner of our school, who staked bis reputation upon the case being 
one of impending abortion. The patient had been menstruating quite 
regularly until about the 1st of May, when she took cold during her 
period, checking the flow, and causing considerable local disturbance. 
The month following, her menses did not appear, and she suffered a 
good deal of backache. She thought she was pregnant, and attributed 
most of her ill feelings to that condition. Later on, during June, her 
sufferings increased very much, and when I saw h6r, in July, I found 
* her suffering terribly with uterine tenesmus, rolling from side to side 
of her bed, in paroxysms of pain, which would last from one to four 
hours, until she was completely exhausted, when she would fall 
asleep, to awake again in pain. There was very little fever; pulse 
110; bowels costive; no appetite. By a careful vaginal examination, 
I discovered a tumor posterior to the cervix. Uterus of normal depth, 
but pushed well forward toward the pubis; there was not a sign of 
pregnancy. 

Diagnosis: Pelvic hsematocele, or fibroid growth. 

Treatment: Hypodermic doses of Morphine , to control the pain. 

The friends being anxious, and desiring further counsel, Prof. Lud- 
lam was called, who also examined the case. Diagnosis: Fibroid 
growth, or cancer. Treatment: Vaginal injections of Tinct. Calendula 
and Caulophyllin internally. No improvement followed. Pains worse. 
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Uterine tenesmus intolerable, and was obliged to resort to Morphine 
again. I now punctured the tumpr with an exploring trocar, but no 
fluid or blood clots were obtained. 

Still further counsel was called, and it was determined not to ope¬ 
rate for the removal of the growth. Patient grew worse, getting no 
relief whatever from any medicine except Morphine , and finally peri¬ 
tonitis supervened on the fourteenth day after I first saw her, and she 
died the day following. 

A post mortem revealed a pelvic haematocele, posterior to the 
uterus, involving the broad ligaments; the blood clot, for such it was, 
would weigh four pounds. No other complication existed, excepting 
the peritonitis. 

Case II. June 12,1873, was called in consultation with Dr. L. C. 
Grosvenor, of Chicago, to see Mrs. M. M. J., aged thirty-six, of previ¬ 
ous good health. She was delivered of a healthy child seven days 
previously, and got on well until the fifth day, when she felt severe 
pelvic pain, and experienced a good deal of uterine tenesmus, as 
though there were clots to come away. A very careful examination 
discovered the uterus in a good state of contraction, and containing 
no coagula; but there was, however, a decided and pronounced tumor 
in Douglas’ cul-de-sac. 

Diagnosis: Pelvic haematocele. 

Treatment: Aconite, 3x, every half hour, and Morphine to stop pain ; 
hips to be elevated, bowels moved by enemas, and in no case to 
assume the erect position. This treatment to be continued until by 
vaginal examination we could discover a subsidence of the tumor, 
and the general condition of patient should warrant larger liberties. 
Tumor gradually shrank away, so that in thirty days it had substan¬ 
tially disappeared, and the patient, free from pain, was able to be up 
and about the house, continuing well afterward. 

Case III. April 6,1876, was called to see Mrs. M. J. P., of Chicago, 
aged twentv-two, married, no children, menses quite regular. 
Although in apparent good health, she was abed, suffering with abdo¬ 
minal pains and backache. Had been treated without benefit by a 
specialist of our school for uterine displacement. Prescribed Pule . 
3x. No improvement. Called the next day, and found symptoms 
worse. Severe uterine tenesmus, and intolerable pain in back. Made 
a vaginal examination, and found uterus of normal depth, pushed 
slightly forward, and a small, hard tumor, posterior to the cervix. 

Diagnosis: Pelvic hasmatocele. 
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Treatment: Perfect quiet; Morphine , to relieve pain; bowels to 
be moved by enemas, and to take Aconite and Bell. 3x, every hour 
alternately. 

After this, the patient got on more quietly for some days, when I 
was called in great haste, and found her suffering intolerable pain in 
the back, and her husband bad given her one grain of Morphine with¬ 
out the slightest benefit or relief from pain. She was screaming at 
the top of her voice, and a fearful pressure was brought to bear upon 
me for help. I had the bowels moved freely by enema, hot packs 
about the pelvis and abdomen, and, finally, failing by every other 
means, after two hours’ delay, gave her Morphine hypodermically, to 
the point of relief. She rested twelve hours, free from pain, and then 
awoke in considerable distress, being compelled to take Morphine 
hypodermically from day to day, until May 16th, when I called Dr. R. 
N. Tooker in consultation, who, after a careful examination, concurred 
in my diagnosis, and suggested quite a number of remedies, which 
were tried without relief. I now advised and urged an operation, i. e., 
the opening of the tumor for the purpose of removing its contents, but 
both the patient and her friends utterly refused to submit to it, and 
we were compelled to do the best we could with remedies, giving 
Morphine hypodermically, from day to day, when the pain was uncon¬ 
trollable by any other means, until the 25th inst., when both Dr. T r 
and myself were summoned in great haste, to find our patient sinking 
into what appeared to be a fatal collapse. She had experienced a 
fearful paroxysm of pain, and her husband had given her a very full 
dose of Morphine hypodermically, from the effects of which she was 
unable to rally. We gave her Atropine 3x, to antidote the Morphine, 
and brandy, to revive the system. She slowly rallied to complete con¬ 
sciousness, and after an hour or two, was quite herself again; but the 
pain—what should we do for that? It would come on again, it 
always came on worse at night, and we must provide against it. 
Moi-phine she could not take with safety, we had already used rectal 
suppositories, of Bell., Stram., and Opium; also rectal injections of 
Chloral , Bromide potass., etc., all to no purpose. 

I suggested Svapnia as a narcotic without objectionable features. 
It would stop pain, and not derange the stomach, or constipate the 
bowels. We prescribed it, two grains every hour, to the point of 
relief. It worked like a charm, quieting the pain perfectly, so that 
she would get through the night comfortably, awaking rested and 
composed in the morning, and getting on more comfortably through 
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the day, until the paroxysms of pain came on at night again. She 
took ten grains of Svapnia some nights before the pain was wholly 
controlled. Gradually, day by day, the pain became less severe, the 
lump or tumor diminishing in size, until, finally, our patient was able 
to get on without our assistance about the 16th of June, some two 
months after my first visit. Since which time she has remained quite 
free from pain, and able to attend to her household duties. 

Case III. Was called to see a lady patient, with Dr. L. C. Grosve- 
nor, June 24th, 1876, in Chicago. Mrs. H. A. P., aged thirty-six, 
married, four children, youngest two years old, of previous good 
health. Had suffered with backache and some pelvic pain for several 
years past, thought she must have local troubles, and had taken reme¬ 
dies to no profit. Was taken worse about the middle of April, 1876, 
had a fearful pain in her back, and called Dr. Williams, who gave her 
Morphine , diagnosing her case as one of displacement; used quite a 
number of pessaries, all of whieb aggravated, and made her case 
worse. Finally, after two weeks’ delay. Dr. Tumboken was called, 
who diagnosed the case as one of dropsy and inflammation. Gave 
Morphine to relieve severe pain, also cathartics and fomentations 
(locally), to remove disease. Dr. T. treated her a month, during 
which time she got no better, in fact, got worse, and suffering intoler¬ 
ably the major part of the time. Finally, Dr. Grosvenor was called, 
who sent for me in counsel, June 24th. Found Mrs. P. suffering 
intolerable pelvic pain, lower abdomen enlarged, and swollen to about 
the size of a woman in the fourth or fifth month of pregnancy. A 
careful vaginal examination discovered the uterus pushed forward 
over the pubis, and a large mass or tumor occupying the posterior 
pelvic region. 

Diagnosis : Pelvic hromatocele of large dimensions. 

Treatment: An operation, looking to a complete removal of the 
mass. Mr. P. seriously objected, and begged us to try other remedies 
first, so we gave the Svapnia to relieve the pain for a week or two, 
until it lost its power to control it, and her sufferings were simply 
unendurable. Finally, having obtained consent, I passed an explor¬ 
ing needle into the most dependent portion of the tumor, and then a 
large-sized aspirator trocar, through which flowed an ounce of bloody 
serum. This operation brought considerable relief, so that for a week 
afterward our patient was quite comfortable, when the pains recurred, 
worse than ever. Svapnia or Morphia would no longer bring relief, 
and so, on the 26th of July, 1876, with patient in Sims’ position, on a 
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high table, assisted by Dr. Grosvenor, I proceeded to remove the 
mass, by making first a very slight' opening into the most dependent 
part of the tumor, and gradually enlarging it until I could pass my 
finger upward, against what felt like a mass of intestines, and for a 
moment I feared 1 had made a mistake in diagnosis; but on with¬ 
drawing the finger, several small blood clots followed. 1 now passed 
a looped retractor through the aperture already made, and broke up 
the mass of coagula, bringing away quite a considerable of it. I now 
enlarged my opening to the size of a silver dollar, and succeeded in 
removing about two quarts of blood clots, which were perfectly black, 
and odorless when removed, but became very offensive and foetid on 
exposure to the air. 1 passed my retractor up six or eight inches, into 
the pocket, and swept it about vtry freely, breaking up and removing 
what I believed to be the central portion of the tumor, and then 
desisted from further interference, trusting to the sloughing away of 
the remainder. 

Patient awoke from her ansesthesia, and felt much relieved. She 
experienced no more severe suffering, although for some days she had 
quite a little abdominal pain, and a feverish, irritable state of the 
general system. 

The pocket continued to empty itself from day to day, so that, in 
the course of two weeks, fully two quarts more of blood clots and 
debris had been discharged. The abdominal enlargement had almost 
entirely disappeared, and she was quite herself again, since whicli 
time her health has been good, and the menses regular. She is now 
in the enjoyment of uninterrupted good health. 

Case V. Dr. R. N. Tooker has handed me the following brief of a 
case, which occurred under his own observation, which was, no doubt, 
a pelvic hsematocele. I append it here, as illustrating how such cases 
may, and do sometimes, terminate. Dr. Tooker was living at Cincin¬ 
nati, Ohio, at the time, 1870: 

“ Mrs. J. B. C., aged thirty-five years, married, ten children, only 
one of which lived any considerable time. She is small of stature. 
Came to my house for treatment for severe pelvic pain, having some 
months before fallen over a chair, and strained and injured herself 
considerably. Complained of dull pain in right iliac region. She was 
taken suddenly ill in the night, different from, and more severe than 
she had ever experienced before. No well-defined symptoms, but 
pelvic pain. Treatment, ordinarily successful before, utterly failed to 
relieve her now. Pain grew steadily worse for forty-eight hours, 
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becoming intolerable. Called Dr. Watson for counsel. Made vaginal 
and rectal examination, under Chloroform , and found a bard, nodu¬ 
lated, irregular tumor, on posterior of fundus uteri, distinctly felt 
through the rectum, the size of a hen’s egg. Patient could not take 
Opium, therefore Chloral was decided on, and acted well, controlling 
all pain for four or live hours. Would wake up hungry, eat, remain 
free from pain half an hour, and then take more Chloral. She con¬ 
tinued in this same condition fourteen weeks. She became very 
much emaciated, pain quite as severe at the end of the time as at first, 
when not under Chloral. 

Drs. Norton and Thomas saw her, and diagnosed her case one of 
cancer, and, of course, hopeless. Decided to go to her home’to die 
(lived at Troy, N. Y.,) and on the cars had several copious and 
horribly offensive discharges per vaginum. SheJ supposed she was 
dying, but reached Troy alive. 

She never needed any Chloral after this, as she had no more pain. 
Mind was much affected by the Chloral, taking a year and a half to 
recover, mentally and physically. Saw her two years after, looking 
and feeling better than ever before in her life. 

The foregoing cases illustrate the fact that pelvic hiematocele may 
attack a woman at almost any age, that the symptoms are not always 
so distinctive as to enable the average doctor to determine the actual 
condition ; that the case is, from the very nature of it, wholly incura¬ 
ble by medical treatment; that it may terminate in recovery or death 
after long delay, and fearful suffering ; that it is very liable to be mis¬ 
taken for other conditions or diseases. 

But that it is always susceptible of correct diagnosis by the use of 
the Sims speculum, which, by retraction of the perineum, so enlarges 
the vaginal canal, as to bring the tumor plainly into view, enabling 
the practitioner to completely explore lit, and determine its actual char¬ 
acter; and that this exploration cannot be so satisfactorily accom¬ 
plished by the use of any other speculum or means; that anodynes to 
the point of relief, constitute the best palliative treatment; that 
where the tumor is large, of long standing, and the patient suffering 
severely, an operation ought to be advised and practiced, first care¬ 
fully exploring with a needle, then opening the tumor widely, and 
emptying its contents; and finally, that this course of treatment 
affords the patient the only chance of escape, and is imperatively 
demanded of the practitioner. 
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OVARIAN HERNIA. 

BY ALBERT G. BEEBE, A. M., M. D., PROFESSOR OF PRINCIPLES 
AND PRACTICE OF SURGERY AND CLINICAL SURGERY. 

IN THE CHICAGO HOMOEOPATHIC COLLEGE. 

Read before the Illinois Homoeopathic Medical Association. 

True hernia of the ovary is sufficiently rare so that few surgeons have 
seen many examples, and probably some of considerable opportunities 
for observation have never met a case of this displacement. The most 
common variety is, as in other herniae, through the inguinal canal and 
affords an interesting illustration of the manner in which the same tis¬ 
sues and parts are pi^served in the two sexes, the differentiation being 
accomplished simply by greater or less degrees of development. In 
the male the testis descending through the infundibulum and processus, 
vaginalis, occupies the scrotum, drawing after it the spermatic cord; 
and, in imitation of this process, the ovary sometimes descends along a 
similar peritoneal process, the c anal of Nuck , (along which the round 
ligament of the uterus emerges from the abdomen), and lodges itself 
in what is called the dartous sack of the labium major pudendi, thus 
giving rise to a congenital ovarian hernia. The failure of this vaginal 
process of the peritoneum to become occluded at or before birth, would, 
of course, render a hernia of the intestine or other tissues probable, 
whether the ovary or testicle had or had not emerged through the 
inguinal ring. Such herniae may not occur however, until several 
years have elapsed, and under the influence of some powerful exciting 
cause. There is no doubt that all, or nearly all cases of ovarian hernia 
owe their existence to congenital causes, and by far the largest portion 
actually exist at birth, but are overlooked until disturbances incident 
to menstruation or organic diseases of the ovary, call attention to the 
displacement. 

In many cases we may imagine, no such disturbance arises of suffi¬ 
cient importance to call attention to the condition, or if noticed it is not 
understood and is therefore allowed to remain undisturbed, by surgical 
interference, at least. 

When the nature of the case is recognized in cases of recent origin, 
the treatment would of course be similar to that employed in other 
forms of hernia, viz., reduction by taxis, if possible, and retention by 
a suitable truss. If found to be irreducible and no urgent symptoms 
render interference necessary, the treatment would be limited to pro¬ 
tection from irritation, and the subduing of any inflammation which 
might have arisen. But for such other cases as are accompanied by 
organic diseases of the ovary, (such as cystic degeneration or suppur- 


Digitized by t^-ooQie 



168 


Ovarian Hernia. 


[February 15, 


ative inflammation, severe pain or profound reflex disturbances of the 
nervous system, etc.,) the treatment must be somewhat more radical, 
and here extirpation would be our only resource, unless it were found 
practicable to perform herniotomy and return an ovary, not too much 
diseased, within the abdomen. 

In very rare cases indeed, would the latter procedure prove practica¬ 
ble, as adhesions would, in most instances render it much more diffi¬ 
cult and hazardous than removal. This operation, which might be 
called extra-abdominal ovariotomy has been performed some eight times 
by foreign surgeons, resulting fatally in three, but has never heretofore 
so far as the writer is able to learn, been attempted on this side of the 
Atlantic. To the Homoeopathic school therefore, belongs whatever 
credit may attach to first planting this operation upon American soil. 

During the present spring two cases of ovarian hernia have come 
under the writer’s observation. Both were probably congenital, as no 
definite commencement could be made out. In the latter, the right 
ovary was involved; the patient some twenty-five or thirty years of 
age, had suffered some disturbance during menstruation, since 
puberty, but not of sufficient importance to render surgical interfer¬ 
ence advisable. She had borne one child, and enjoyed fair health. 
The other was seen late in February at the request of Dr. J. P. Mills 
of Chicago, as the general health was being so seriously impaired 
and the suffering was so severe, that it seemed necessary some relief 
should be obtained, The patient was found to be an English woman 
by birth, forty years of age, the mother of several children, and until 
the past five years in the possession of fair health. When about ten 
years of age she received a fall from a swing which brought on the 
catamenia, Since that time she has been troubled with pain over, the 
left pubic ramus during each menstrual period, or from unusual exer¬ 
cise upon the feet, accompanied by a “ drawing ” sensation in the left 
groin, and a painful cord-like swelling. These symptoms had not 
been, however, sufficiently troublesome to call especial attention to 
the matter until a little more than five years ago, at which time she 
noticed a swelling upon the pubis near the median line. This was at 
times larger than at others, especially at the menses. She thinks it 
could be reduced at first, but would at once return, and had been 
treated as a hernia, and a truss applied, which caused such severe pain 
as to be unendurable. Gradually the swelling increased in size and 
came lower down into the labium major, where it remained, just below 
the mons veneris. During the two years commencing four years ago, 
she had aborted four times, each previous to four months, and each 
conception being a male. She had also suffered from severe menor¬ 
rhagia. Previous to the age of twenty-eight she had given birth to 
six children at term : two pairs of twins, and one single birth being 
girls, the other single birth a boy. The size, consistency, sensi¬ 
tiveness and enlargement during menstruation, etc., rendered the 
diagnosis sufficiently clear, while severe dragging sensations and 
pain, persistent gastric derangement and inability to take or retain 
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food, general nervousness and emaciation, made it evident that relief 
was urgently demanded, and as that could only be obtained through 
an operation, I removed the ovary, with the assistance of Dr. Mills, 
on February 22,1877. 

Considerable difficulty was experienced in the operation, from the 
' fact that the organ was found to be undergoing cystic degeneration, 
and was so iirmly adherent to its inclosing capsule that it required to 
be carefully dissected out throughout its whole extent. This was fol¬ 
lowed by suppuration of the deeper portions of the wound, rigors and 
profuse perspirations, quenchless thirst, persistent anorexia and the 
most obstinate constipation and symptoms of rectal inflammation, all 
pointing to involvement of the pelvic cellular tissues and a pretty 
pronounced septicaemia; but in spite of all this, she gradually rallied, 
regained her appetite, was relieved of her dragging, sinking sen¬ 
sations and other reflex disturbances and made a satisfactory 
recovery in about two weeks. The severe after-phenomena were not 
regarded as naturally belonging to or following this operation, but as 
rather the result of a combination of circumstances peculiar to the 
patient. There seems to be no good reason why this operation if 
properly performed, should involve any considerable risk, and it 
seems clearly the duty of the surgeon, in all cases attended by 
important or troublesone symptoms, to give his patient the relief, 
so readily obtained, both from present suffering and from pros¬ 
pective diseases resulting from the continued irritation. 


IMPROVEMENTS IN SURGERY . 

BY CHAS. ADAMS, M. D., PROFESSOR OF PRINCIPLES AND PRACTICE 
OF SURGERY, AND CLINICAL SURGERY, IN THE 
CHICAGO HOMCEOPATHIC COLLEGE. 

Read before the Illinois Homoeopathic Medical Association. 

Mr. President, and Members of the Association: No 
special subject having been assigned to the Bureau of Surgery, I 
have thought a paper embodying some notes of the progress made 
during the past few years in methods of diagnosis and operation, 
might be of utility, and especially so, if in a paper of the sort, an 
accurate estimate could be made of the practical value of the new 
methods. 

In reviewing the surgical literature of past days, the observant 
reader must be forcibly impressed with the fact that many of our 
modern improvements are simply amplifications, in detail, of old 
and frequently almost forgotten methods. But the individual who 
revives an appliance or means long in disuse, and by dint of 
demonstration, shows it to be superior to that of to-day, is enti- 
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tied to share the respect of the profession, with the original dis¬ 
coverer. It is to be borne in mind that most special methods are 
advocated and practiced by their discoverers as hobbies are rid¬ 
den, and some allowance must be made in receiving reports, for 
the enthusiasm which generally posseses discoverers. Some time 
must elapse, and many trials be made, before a just estimate can 
be made of the value in practice of the numerous novelties annu¬ 
ally offered. 

With the foregoing remarks in view, I take the liberty of offer¬ 
ing the following report upon some of the principal improvements 
of the past five years, the conclusion as to their value being based 
upon a considerable experience in their use. 

THE ELASTIC LIGATURE. 

The application of the power involved in the elasticity of rub¬ 
ber, to the division of the tissues, was the subject of a report 
made to this society as eaily as 1872. In that report, Dr. W. H. 
Burt suggested the use of an india rubber ligature for the treat¬ 
ment of fistula in ano . In 1873 Frof. Dittel, of Vienna, observed an 
accidental demonstration of the cutting power of the elastic ligature, 
and pushed its use even to the amputation of limbs, breasts and 
tumors, and it would now be difficult to mention any outgrowth 
from the human trunk upon which it has not been tried. In cases 
where a gradual division of the pedicle of a tumor is desired, and 
where speedy division by the knife might be disastrous, the applica¬ 
tion has been followed by good results; but its most frequent use 
will be in the laying open of fistules. In cases of fistula in ano it 
has some peculiar advantages over the operation by incision, which 
are as follows: It is practically bloodless; gives rise to little or no 
pain ; confinement to house or bed is unnecessary; it is certain in its 
action, and meets the requirements of a large number of patients 
who will not submit to the operation by the knife. My own exper¬ 
ience will not warrant an assertion that the cure is effected in shor¬ 
ter time than by incision, though Mr. Allingham, of St. Mark’s, 
London, gives it the preference in this regard. The best form for 
use is the solid rubber cord which should be upwards of one-tenth 
of an inch in diameter, and drawn moderately tight after passing 
through the fistule, the ends being secured by strong thread passed 
round them and tied. A knot in the rubber itself is apt to slip or 
break the rubber. As regards priority of discovery, it may be men- 
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tioned that the elastic ligature was used by Silvestri of Vicenza, in 
1862, and in England by Lee and Holthouse previous to 1870. 

.ESMARCH’S BLOODLESS METHOD. 

In 1873, the attention of the profession was called to a new 
method of rendering operations bloodless, introduced by Professor 
Esmarch, of Kiel. The method consists simply in driving the blood 
out of the vessels of the part to be operated upon, and maintaining 
the empty condition until the operation is concluded. This is 
effected by elastic compression. With the manner of application, 
you are all doubtless familiar. For illustration we may suppose a 
leg is to be amputated. An elastic roller is applied from the toes 
to a point selected above the seat of the operation, the extremity 
meanwhile being elevated to favor exsanguination. As soon as the 
bandage has been carried sufficiently high, a rubber cord or tube 
is passed once or twice around the limb, and well secured over, 
or on the edge of, the last turn of bandage. The roller being 
removed, the operation may be performed without any more loss 
of blood than would occur in a cadaver. With some modifica¬ 
tions, this method can be applied to amputation of the breast, and 
the removal of some forms of tumor. The advantage to the oper¬ 
ator of a bloodless field to work in can be readily appreciated, espe¬ 
cially in cases where prolonged dissection is required, and where the 
continual flow of blood would render thorough performance of an 
operation difficult. These conditions occur in many operations per¬ 
formed on the extremities, such as the removal of sequestra and 
tumors, the deligation of deep seated arteries, exsection of diseased 
veins, some excisions of joints, searching for foreign bodies, etc. 
Due care must be observed in all cases where purulent or septic 
matter is present, that it be not forced into the circulation by too 
forcible application of the bandage. We have observed, in cases 
where the operation wound involved any considerable extent of mus¬ 
cular tissue, as in amputations, that after the large vessels have been 
twisted, oozing took place from the capillaries for a varying period; 
the amount of haemorrhage being sufficient to defeat union by first 
intention, and in some instances necessitate opening the wound to 
check the loss of blood. Many cases have been reported, too, in 
which amputation flaps underwent gangrene, and much mischief 
resulted from the temporary paralysis of the capillaries, and devital¬ 
ization of the tissues under pressure.] tits use, therefore, should, we 
think, be limited to those cases in which the advantage of clean dis- 
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section overweighs the risks pointed out. In operations upon the 
bones, packing the cavity left with lint might be practiced without 
prejudicing a'favorable result. In amputations, the method seems 
to present no advantage over the established plan of applying pres¬ 
sure, either manually or by the tourniquet. 

PNEUMATIC ASPIRATION. 

Every one is familiar with the exploring needle, and the slight 
risk attending its introduction into even highly sensitive tissues. 
Over twenty-five years ago, Dr. Bowditch, of Boston, used a fine 
hollow needle, attached to a syringe, for the diagnosis and with¬ 
drawal of effusions. About the year 1870 the aspirator was intro¬ 
duced almost simultaneously by Drs. Dieulafoy and Potain, of Paris, 
and Protheroe Smith, of London. To the first named of these gen¬ 
tlemen, credit must be given for the present perfected form of 
the instrument, and as its use in the west hardly antedates 1873, 
it may properly be considered in this paper. As a means of diag¬ 
nosis of suspected deep-seated collections of liquid or fluid this 
apparatus has become indispensable to the surgeon. The differ¬ 
ence between the latest instrument and that of Bowditch consists 
in the use of a larger vacuum; and greater suction power, so 
that a finer tube may be available. I need make no comments 
on the method of use. Experience has shown that the use of the 
fine needle is productive of no inflammatory action even in punc¬ 
ture of the intestines; extravasation of even the thinnest fluids 
rarely, if ever, taking place after the withdrawal of the needle. 
By its means we are able to probe the cavities of the body, or 
the more solid tissues without danger; the diagnosis of the solid 
or cystic nature of tumors being made with perfect facility by the 
surgeon, and without subjecting the patient to the risk of an 
ordinary tapping or exploratory incision. During the past two 
years cases of peritonitis have been reported as occurring from 
extravasation after aspiration of an ovarian or other abdominal 
cyst. Extravasation is not at all likely to take place through the 
puncture made by the fine needle, (No. 1.) especially if its con¬ 
nection with the vacuum be broken before withdrawal. In all 
the cases which have come under my personal observation, where 
a bad result has ensued, a large needle or small trochar has been 
used, and to this the fault should be laid. In cases of the kind 
referred to* the fine needle is amply sufficient to establish a diag¬ 
nosis, and should for that purpose only be used, for as we increase 
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the size of the puncture, the operation approaches in danger the 
ordinary tapping by trocar. In substantiation of what I have 
advanced regarding the harmlessness of puncture with the No. 1 
needle, I will state that during the past four years, I have used 
the aspirator in over fifty instances where the peritoneum has 
been pierced, and in no case was the operation followed by any 
inflammation due to the puncture itself. These were cases of 
hernia, cystic tumor, ascites, tympanites, and many instances of 
diagnostic or exploratory puncture. I may also mention some other 
cases in which tissues easily excited to inflammatory action have 
been punctured with the same good result. In synovitis of the 
hip and knee I have used the needle thirteen times, finding it 
exceedingly valuable to remove the surplus fluid after the subsi-* 
dence of acute symptoms, the joint resuming its normal condition 
much sooner than if the absorbents alone be depended upon. In 
a case of peri-nephritic abscess sixty-eight ounces of pus were with¬ 
drawn in four aspirations through abdominal wall, the patient 
making a quick recovery, without further opening of abscess, or 
formation of pus. In a case of spina bifida the sac was twice aspi¬ 
rated, and compression applied, the sac shrinking to the level of 
the back and becoming Arm, the patient doing well. In another 
case three aspirations were made, apparently to the relief of symp¬ 
toms due to pressure, the patient, however, succumbing to con¬ 
stitutional trouble. In two cases of hydrocephalus relief of pressure 
was afforded by the instrument, but cure was not effected, although 
the patients were skillfully treated by the attending physicians. 
A case of meningocele (occipital) was reduced by aspiration, and 
the sac afterward treated by the elastic ligature. In retention of 
urine from impassable stricture the aspirator supercedes the dan¬ 
gerous operation of tapping by rectum or above the pubes. In 
one case under my care, the needle was used seven times in suc¬ 
cession without any irritation whatever following. I have used 
the same means in several other cases dependent upon enlarged 
prostate, making many punctures, rectal and suprapubic, with 
good results. 

I have used the needle in a large number of minor cases, and 
thus far have seen no bad result fairly attributable to the punc¬ 
ture itself. The introduction of the pneumatic aspirator certainly 
marks an era in surgery. Its general availability as an aid to 
diagnosis, commends it to the general practitioner as well as to 
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the specialist; and conjoined with chemical and microscopical exam¬ 
ination of fluid obtained by its use, the nature of collections of 
fluid can be more closely judged than ever before, and in most 
cases definitely ascertained. (At my suggestion, Mr. E. H. Sar¬ 
gent, of Chicago, has arranged an apparatus, adding the necessary 
parts to a large hard rubber syringe, so that for about one-half 
the price of the ordinary instrument, the purchaser has an effec¬ 
tive aspirator, as well as a good syringe for other purposes. 

LTo be continued.] 


Hospital Department. 


HAHNEMANN HOSPITAL CLINICS. 


A MEDICAL CLINIC . 

BY W. J. HAWKES, M. D., PROFESSOR OF PHYSIOLOGY AND CLINICAL 
MEDICINE IN THE HAHNEMANN MEDICAL COLLEGE AND 
HOSPITAL OF CHICAGO. 

The first case presenting this morning you will all recollect. It is 
number 2774. It is the case of dysenteric diarrhoea of more than six 
years standing, for which Aloes 30th was prescribed some ten weeks 
ago. His report from week to w r eek has been uniformly favorable; 
that is to say, he has been steadily improving ever since he com¬ 
menced the use of the remedy.. 

He comes now to thank us for curing him of his grievous and 
persistent malady. He says that he is now as well as any man; that 
he can not imagine himself feeling any better than he now does. His 
stools are perfectly natural, and occur but once a day. And he feels 
perfectly well in every respect. Thus is a disease of over six years 
duration radically cured in a few weeks treatment. There are three 
points to be especially noted in this case, with a view to future use iu 
prescribing. These are: 
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1. The long standing of the disorder, and its tendency to get worse 
rather than to improve. This consideration will convince you that the 
cure was the result of the action of the medicine, and was in reality a 
cure. It can not be said of such cases that they got well sponta¬ 
neously. It will also encourage you to hope for good results in cases 
the most inveterate and ‘‘chronic.” It is in just such cases that the 
Homoeopath makes his first capital in a new field. 

2. Only a single remedy was used. I must repeat in this connection 
that I firmly believe the only way to most closely approximate per¬ 
fectly accurate prescribing, and the best means of deriving the most 
thorough, perfect and lasting effects of the medicine, especially in 
chronic cases, is to prescribe only one remedy at a time. I am fully 
aware that in this I disagree with older, abler, more experienced and 
better known physicians and writers. This fact has made me hesitate 
and weigh well the evidence: But the more I weigh and study and 
practice, the less I hesitate and the more I become convinced of the 
truth of the proposition. And I earnestly and conscientiously advise 
you all to prescribe but one remedy at a time, especially in chronic 
diseases, where you have sufficient time to study the case, and where 
there is no urgent need of speedy results. In acute diseases where 
there is a doubt in your mind as to which of two remedies is best 
adapted to the case, and where danger may be imminent, then it may 
become your duty, in case you cannot remain to watch the action of 
the medicine, to give the tw T o in alternation; or to leave the second to 
follow the first if improvement does not set In in a stated time. I 
have on former occasions more fully given you my reasons for advis¬ 
ing and practicing this course, and now simply repeat the injunction. 

3. The remedy was used in a high potency —the 30th. This ques¬ 
tion of “ potency ” is a much vexed one; and a much more vexed one 
than truth, tolerance and justice warrant. If fairness and justice 
governed (as they should) writers and practitioners on this subject, 
there would be little, if any, of the lamentable bitter feelings and 
words filling our journals and disturbing and perverting our society 
meetings. And I do hope not one of you will go out into practice 
with so poor an appreciation of the truth and facts as to harbor any 
such ill feeling. 

The solution of the whole difficulty is this—and all Homoeopathic 
physicians agree there —viz : The orthodox Homoeopathic dose is the 
minimum curative dose. Argument would hardly seem necessary to 
demonstrate this proposition, when we reflect that all drugs are 
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poisons, and inimical to animal life; and that the animal body hastens 
to throw them off as disturbers of health. No one surely will deny 
that the less of a poison taken into the system, compatible with a cure, 
the better for the patient. Thus it becomes a positive duty for the 
physician to ascertain and prescribe the smallest portion of a drug 
that will cure. 

Of course there will be a difference of opinion among- physicians as 
to what is the minimum dose, or the smallest portion of a drug that 
will develope curative action. And the more they theorize, and figure, 
and measure, and the less they experiment, the wider and more bitter 
will be these differences. What is needed to settle this question, 
which each practitioner must settle for himself, is for each one to test 
the different potencies, and when he has thoroughly and conscient¬ 
iously and intelligently , so tested them up to the point where their cura¬ 
tive action ceases or becomes impaired, there let him stop. And no 
fellow should say he is a fool or a knave for not going further on faith. 
It is no matter, after having complied with the conditions—thorough, 
intelligent, conscientious experiment —whether he stop at the 3d, or 
the 6th, or the 12th, or the 30th, or the 200th, or the 2000th, he is a good 
Homoeopath, to the extent of his ability and light. And it is unjust 
and in poor taste for extremists at either end to denounce him for 
doing what they themselves claim to have already done. 

It seems to me that those who use and advocate the lugher poten¬ 
cies have the advantage of those who advocate only the lower, for the 
reason that there are probably none of those who use the higher poten¬ 
cies who have not at an earlier period also used the lower, while there 
are many who use the lower exclusively who have never used and 
fairly tested the higher. 

No argument is needed to convince you of the efficacy of the lower 
attenuations. You all know that. But it is more difficult to convince 
you of the efficacy of the higher potencies, because it is hard to believe 
theoretically in the power of such, as far as we can see, immaterially 
small quantities. So that evidence to convince you of their power is 
necessary. That they are powerfully curative I have no shadow of 
doubt. Anchthus it becomes my duty to lay all the evidence I can 
procure before you for your own good hereafter. The best possible 
evidence is their effect on the patients prescribed for in these clinics. 
The truth of that evidence depends on no man’s moral or mental imper¬ 
fections. You can see it for yourselves. And I urge you to see with 
unpredjudiced eyes, and draw your own conclusions with unbiased 
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minds, for your own good. One of the greatest uses of these clinics 
will be to satisfy your fair minds as to the value of all potencies. 
Carroll Dunham doubted, and, like the great, good, conscientious man 
and physician that he was, he made his own potencies, at least as high 
as the 200th. and tried them, and was convinced, and published his 
convictions to the world. After relating the evidence by which his 
mind was convinced of their power and even superiority, in the shape 
of counsel with other physicians of both Europe and America,— who 
used exclusively the high potencies (2 0th) — observation of their prac¬ 
tice and their results, and later of his use of them on his own person, 
and then on the persons of his patients, he says in conclusion : 

ht Experience of the action of the higher potencies, on my own 
person, in very acute illness, first fully convinced me—perhaps, 
because, in my own case, I took the risk of trying the experiments 
more freely and fully than I had ever done in the case of others. 

“ For the last five years, previous to 1863, I have used the high 
potencies (two-hundredth of my own manufacture and of Lehrman’s, 
indiscriminately) in all forms of disease that occur in general practice. 
I am very sure that my practice has grown more successful every 
year. While I trust that an increasing knowledge of the materia 
medica may have contributed greatly to this result, I cannot be 
mistaken in the belief that much is also due to my more frequent use 
of the high potencies. 

“ I cannot say that every prescription has done everything I expected 
or hoped from it. Nobody’s practice can be free from painful failures. 
In such cases, wherever I have been tolerably sure that my choice of 
remedy was correct, I have repeated the same remedy in a higher or 
lower potency as the case might be, and while I have collected from 
my practice many instances in which a high potency has acted 
promptly where a low has failed to act, I have noted only one case in 
which a high potency acted but inefficiently, while a lower gave 
prompt and complete relief. From my own experience, then, the pre¬ 
sumption would lie in favor of the high potencies, in both acute and 
chronic diseases.” 

Such evidence from such a source cannot be laughed nor figured out 
of court. And he is presumptious who attempts to do so until he has, 
with the same'high intelligence, conscientious purpose and persistent 
effort, made the experiment. I say to you then, go you and do like¬ 
wise. Do not take any man’s word against, do not take my word, 
nor even the great Dunham’s word, for, the proposition that the high 
potencies are powerfully curative, and in some instances more power¬ 
fully curative than the lower; hut apply the test for yourselves in 
accordance writh the plan laid down and practiced by Dunham and 
others. It is your duty to your patients so to do, and it will be for 
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your own interest, satisfaction and fame. Weigh all things, and hold 
fast to that which is good. That is what your reason is for. Think 
for yourselves in this matter, and take no man’s dictum. 

Another fact which greatly adds to the value of this and similar 
cases examined and prescribed for before you is that you will all see 
the prescriptions made, and why they are made, and the medicines are 
given by one of your own number. So that there can be no question 
of fact raised in the face of such a “ cloud of witnesses.” And one 
positive fact, thus attested, is worth more in argument than column 
upon column of the figuring of those who labor and sweat in the 
endeavor to convince you and themselves that there could not have 
been any curative power in the 30th attenuation. But we have many 
such positive and valuable facts to refer to during the small portion 
already passed of the present term. We can point to many such cases. 
The evidence they present is indisputable on logical grounds. 

Another fact I would like to impress upon your minds in this con¬ 
nection, and that is that you must not place your chief dependence 
upon what you may assume to be the pathological condition of the 
parts affected. But in emphasizing this point I do not wish to be 
understood as in the least belittling or undervaluing diagnosis. On 
the contrary, I want to now distinctly say, and be so understood, that 
I regard diagnosis and pathology as of vital importance to the prac¬ 
ticing physician, even in a therapeutic sense. It is impossible for an 
ambitious and conscientious physician to satisfactorily practice medi¬ 
cine without such knowledge. The false impression that I altogether 
ignored pathology having somehow spread about, I desire in this 
public manner to correct it. 

The ground I do take in the matter is this: It is more important 
that we find the remedy to cure the patient suffering from a given 
disorder than that we ascertain as near as we may its precise pathologi¬ 
cal condition. The great end and aim of all medical studies is to cure. 
The end is always greater than the means. To properly diagnose a 
“ disease ” is one, and a very great, means to the greater end —curing 
the patient; and as such, and just so far as it does so, it is valuable 
in a therapeutic sense. And “ therapeutic use ” should be the ultimate 
test of the value of all medical or surgical remedies, appliances and 
discussions. 

But I repeat, the great thing in medicine is to find the remedy that 
will cure; and whatever means will best guide us in this will be most 
valuable to us as physicians. The pathology of the case before us 
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was as well understood when he first, sought the aid of physicians over 
six years ago, and during the long interval between then and now, as 
it is by us at the present time. Therefore it could not have been a 
superior knowledge there, which enabled us to cure this patient. 

The explanation of the matter is this: The 11 disease ” was given a 
name, (under the supposition, probably, that it was an entity), dysen¬ 
tery ; which means a certain morbid condition of the large intestines. 
There are a few remedies very frequently called for in “ dysentery/’ 
beyond two or three of which,—Jfere., Ars., Colocynth —routine pre- 
scribers never go; and when they have gone the round of these in the 
1st to the 3rd decimal trituration or dilution, their ammunition is 
exhausted. In this particular case it happened that a comparatively 
little known or little used remedy was indicated; that is, completely 
covered the totality of the symptoms ; and, consequently, the only one 
capable of removing the morbid impression which deranged the action 
of the nervous power, and thus allowing nature to correct the diseased 
condition of the tissues resulting therefrom. The comparative but 
unwarranted obscurity of the remedy caused former prescribes to 
overlook it. A closer study of the characteristics of the remedy enabled 
us to perceive its fitness foi; this patient; and the result amply justi¬ 
fies the selection. It was not a better knowledge of pathology and 
diagnosis, but a better knowledge of "symptomatology that helped 
us and our patient out of the difficulty. 

So that, while pathology and diagnosis are important branches of 
your learning, and great aids in the physician’s work, yet symptoma¬ 
tology, or the knowledge of the symptoms peculiar to each remedy as 
distinguishing it from all others, is infinitely more useful and valuable, 
and is the true key to successful prescribing. And I speak from a 
growing conviction when I earnestly say to you that, speaking in a 
strictly therapeutic sense, I would rather know thoroughly the materia 
medica and nothing else of medical studies, than to know all else and 
nothing of materia medica and the characteristic indications for the 
various remedies. This knowledge is the sheet anchor to our glorious 
therapeutic ship. Nay, better, it is the helm, without which all the 
other furnishing would not guide us to the haven, but would leave 
us, like our Allopathic brethren, floundering in the dangerous sea of 
empiricism. 

Therefore, in our clinics we will devote our chief attention to draw¬ 
ing from each patient a complete history of his symptoms, in the 
following order: The date when his troubles began, their cause, the 
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variations between then and now, what conditions of time or circum¬ 
stance aggravate or ameliorate, their present states and peculiarities, 
etc. 

After we have obtained as correct and systematic a picture of his 
condition as possible, we will proceed to apply the remedy most per¬ 
fectly covering this picture. And as most of the cases coming here 
for help, come as a dernier resort, as a kind of forlorn hope, having 
been ailing a long time, and “doctored” to confusion, we must not 
always expect immediate results; nor must we change our remedy 
in a week, if marked improvement has not resulted in that time. 

We must select our remedies with great care, and with good reason, 
according to the characteristics, and then wait weeks if necessary 
for improvement to begin, unless we should subsequently discover 
new indications calling for another remedy. And especially must we 
not change the remedy after we have observed unmistakable signs of 
improvement following its administration. We must not give a new 
remedy for each new symptom which may be mentioned during the 
progress of the disease. While general improvement continues, let 
the medicine by which it was initiated work until improvement ceases, 
and until there shall appear new symptoms sufficient to clearly call for 
another remedy. 

Case 2926. Man aged fifty-seven years. Rheumatism. Has had it 
for sixteen years. Its seat has been chiefly in limbs of left side. It is 
worse in damp weather and especially before a storm. Patient cannot 
sleep well at night on account of the pain. He turns and twists and 
changes his position, but can find no easy place. Feels better in the \ 
morning, and when moving about. 

His chief trouble now is a most excruciating prosopalgia. The 
centre of ^the pain is in the right malar bone and zygomatic arch. He 
describes it as terrible beyond expression or endurance. He has been 
completely disabled for the past two weeks. He can get no relief 
night or day. The pain is so intense he cannot bear to touch the cheek. 

He describes it as “boring, digging, twisting, as though a chisel was 
being turned and pushed into the bone ” 

The same causes and conditions aggravate or ameliorate the proso¬ 
palgia as did the rheumatism; i. e., rest, wet weather, night time, 
aggravate; while motion and dry weather ameliorate. 

The neuralgia taken alone would seem at a casual glance to call for 
Mezereum , which seems to cover the character of the pain, “ boring, 
digging, excruciating in right cheek,” better than any other remedy. 
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It also has rheumatic pains in the limbs. But it lacks the time and con¬ 
ditions of aggravations, which Bhus tox. so well and completely covers; 
and, no matter what the disease may be called, if you find a remedy 
indicated, give it, whether you have seen it recommended for that 
particular “ disease” or not. 

We will prescribe Bhus tox . 3d and 30th for this patient, with great 
confidence that it will in a short time relieve his terrible suffering. 

Note. This patient reported the following week to the eye and ear 
clinic, he having met with an accident which destroyed one eye. He 
reported that his neuralgia was all gone. In fact he had gone to work, 
and at work had had a splinter of stone or iron driven into his eye. 
His prosopalgia was entirely removed in one week, and his rheuma¬ 
tism very much better. 

Case 2794. Man aged fifty-one. Rheumatism of the right arm. 
First had it four years ago. It comes and goes. Has had it continu¬ 
ously now for three weeks. Great pain and ** distressing numbness ” 
of the right arm; pain sometimes running up into the shoulders. 
Much worse at night; cannot sleep on account of the pain and numb¬ 
ness ; must get up from his bed and swing the arm to and fro, which 
affords relief. Always feels better from moving about. The distiess 
is somewhat relieved by holding the arm above the head; lies on his 
back with arms above his head; worse in damp weather, especially 
before rain. Can tell when a storm is coming, by the increase in the 
severity of the pain. When walking in the street feels like swinging 
his arm and holding it above his head. 

The characteristic symptoms in this case are : Aggravation at i ight, 
in damp weather, and before a storm; amelioration by motion — 
“ must get up in the night to walk and swing the arm.” We will pre¬ 
scribe Bhus tox, 30th. It is such a clear case for the remedy, we will 
omit the lower potency; so that we may see whether or not the 30th 
alone can cure in so severe and protracted a case. 

Note. The patient reported in one week that he had been improv¬ 
ing steadily all the week. The numbness of the arm had altogether 
disappeared, and the pain was rapidly decreasing. He now sleeps well 
and feels almost well. 

Case 2823. Young woman aged twenty-three. Rheumatism in 
right arm. Had it first a year ago. Has had it severely for the past 
nine weeks. She cannot raise the arm without aid from the other 
hand, and then only with great pain. Much pain also in the corre¬ 
sponding shoulder, aggravated by motion. Changes in the weather 
do not affect her condition, do not aggravate the pain. Suffers most 
in the morning. 
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The characteristic symptoms in this case; otherwise so striking a 
counterpart of the preceeding one, is the aggravation by motion. VVe 
can discover no other symptoms. The patient seems perfectly well in 
every other way. This one is, however, the chief distinguishing 
symptom between the Bryonia and the Bhus patient. It is an infalli¬ 
ble guide in selecting between these two remedies in rheumatism or 
any other disease. Typhoid fever, for example. Both these valuable 
remedies are very frequently indicated both in typhoid fever and rheu¬ 
matic fever, and rheumatism. I have frequently seen them alternated 
in these diseases. But their indications are so radically dilfeient, it 
seems as though if one were at all indicated the other could not be. 
It seems to me like a very unwarranted prescription. 

This patient calls as confidently for Bryonia as the former did for 
Rhus. We will consequently prescribe Bry. 3d, which will give us an 
opportunity of comparing the action of the 30th potency in one case, 
with that of the 3d in the other, so pathologically similar,''yet so thera¬ 
peutically different. 

Note. In one week this patient reported that she had improved 
steadily all the week. In two weeks she reported herself entirely well. 

Case 2889. Man aged forty-four years. Painter by trade. He says 
he “took cold” four years ago, which confined him to bed a number 
of days. Since then until six months ago he has been sick. Six 
months ago he had a respite and seemed comparatively well for three 
months, after which he again relapsed into his present condition. Has 
now pain in the “ small of the back,” in the region of the kidneys, 
worse if he holds his water after he feels the inclination to urinate; 
the pain in the renal region wakes him up about 4 or 5 a. m.. and 
urges him to urinate, after which he is relieved of the pain in the bitek. 

The longer he neglects the call to urinate, the greater becomes the 
pain. The pain is sharp and aching, especially the latter. When he 
stoops he has great difficulty and pain in regaining the erect position. 
A false step produces a “ twinging ” pain. Much walking causes the 
pain to run down the left leg. 

The urine is dark colored and has deposited a greyish sediment 
which adhered to the vessel, at other times there have been deposits 
of a cloudy whitish appearance, and again of red sand. He feels 
worse generally from 4 or 5 p. m. till bedtime. This is a constant and 
noticable symptom. Appetite good, but sometimes “fills easily;” 
much wind in abdomen. 

The characteristic symptoms in this patient’s case are: The pain 
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in renal region, worse before urinating and relieved afterward; sandy 
deposit in urine; all symptoms aggravated between 4 and 8 p. rw.,” and 
the deceitful appetite, and the bloating. And Lycopodium is the drug 
covering all the symptoms, and consequently is the remedy we will 
prescribe. 

Lycopodium is a remedy from which I have never been able to per¬ 
ceive results in any potency below the 80th. And while 1 advocate 
any potency that will cure, the low as well as the high, I will prescribe 
only the 200th in this case. It is a clear call, and will afford a good 
opportunity of observing the action of the high attenuations. 

Note. The patient reported in two weeks decided and steady 
improvement in every particular and in his general health. 

Case 2922. Man aged thirty-five. Commercial traveler. Has 
chronic diarrhoea. Has had it six years. Appeared first in autumn 
after eating heartily of grapes. The day next after his eating the 
grapes he was attacked with severe griping pains and diarrhoea. 
Camphor spirits relieved temporarily. French brandy helped for a 
week, when the diarrhoea returned, and has afflicted him ever since, 
with the exception of a week or two once or twice a year. 

At the present time he has a good appetite, and feels comparatively 
well aside from the diarrhoea. He has from four to six stools a clay. 
Sometimes has a little griping pain before stool, less frequently after 
stool; and at times some straining. Pain is in lower part of the abdo¬ 
men. Feels weak after some of the stools. In the past during severe 
attacks would sweat much after each stool. Now the pain comes 
before stool, leaves after stool; in a little while comes again, and 
leaves again after stool, and so on for from three to five stools, when 
he will be comfortable for the balance of the day. Stools most fre¬ 
quently come early in the morning after rising, but sometimes toward 
evening. He is not driven out of bed, but the desire for stool comes 
very soon after he gets about, and sometimes he must hurry. There 
is a feeling after stool as if some were yet to come. This latter symp¬ 
tom is strong under Nux. 

Stools are mucous, jelly-like, sometimes accompanied by much wind, 
and are often watery. At times has considerable wind in the stomach. 
Belches wind after meals, occasionally a little pain in the small of the 
back. Whitish sediment in the urine which settles to the bottom of 
the vessel like sand. Sometimes it sticks fast to the vessel, and at 
others lies loosely. At times it is red, like brick dust. 

The symptoms of this case seem to point to Aloes more than to any 
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other remedy, although not quite so clearly indicated as we should 
desire. We will prescribe that remedy in the 30th attenuation and 
watch for the results. 

Note. The report was “ better ” from first week without interrup¬ 
tion, until the sixth week, when he ate excessively of oysters on two 
successive evenings, after which, for two days he had two or three 
stools daily. But after that, he again improved, and at last report 
was feeling perfectly well and had only one stool a day. 


Therapeutical Department. 


CLINICAL OBSER VA TIC NS. 

REPORTS FROM THE FIELD OF PRACTICE. 

Syracuse, N. Y., Jan. 28.— Weather awfully changeable. Cheli- 
don. is splendid for the liver, when indicated. H. Y. Miller. 

Mechanic Falls, Me., Jan. 22.— We had considerable typhoid 
fever through the fall and first part of winter, Bapt., Bry., and Rhus 
tox. were the most frequently indicated remedies. W. Watters. 

Milford, Conn., Jan. 30.—Have been indulging for the past week 
or two in a few cases of diphtheritis. In a case attended with severe 
epistaxis, Millef. 200 seemed to benefit. Quite a number of cases of 
neuralgia, especially sciatica. E. P. Gregory. 

Osage, Iowa, Jan. 29.— Chief diseases are capillary bronchitis, 
diphtheria, scarlatina, and rheumatic troubles. Remedies indicated : 
Tart . em., and Bry ., Bell . and Hepar sulph., Bell ., Bry., Rhus and 
Macwtin . F. Duncan. 

McPherson, Kans., Jan. 15.—Prevailing diseases are catarrhal, 
uterine and nasal , and an epidemic cough — dry and spasmodic. Rem¬ 
edies indicated. Gels., Merc, and Arsen., for catarrh. Bell, and Cupr, 
for cough. Waugh. 

Indianapolis, Ind., Dec. 30.—Prevailing diseases are, typhoid 
fever, pneumonia, typho-malarial, and diphtheritic sore throats. 
Remedies indicated : -Arnica, Bry., Bell., Rhus tox., Tart, em., Lack. 
Ars., Bapt., Kali bich.. Merc, cy., Phyt. d. J. R. Haynes. 
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Shelbyville, Ills., Jan. 28.—No sickness except a few cases of 
diphtheria. Merc, cyan. 6x, cures promptly. Weather changeable. 
Two days rain, and third a freeze, cloudy. The Investigator is a 
welcome visitor—could not do without it. D. Winter. 

Champaign, Ill., Jan. 23.—Not very much sickness here at present. 
Rheumatism somewhat prevalent; usually yields to the indicated 
remedy, but no “genius epidemicus” has obtained. Occasionally 
mild cases of scarlatina appear. T. J. Merryman. 

Dover, N. J., Jan. 26.—Prevailing diseases are bronchial and gas¬ 
tric catarrhs among children. Rheumatic troubles with adults. 
Typhoid conditions readily supervene. Very warm! Remedies used, 
Bell., Cham., Merc, iod., Bry., Bhus, Phos., and China. 

R. A. Bennett. 

Utica, N. Y., Jan. 22.—There has been a good deal of diphtheria, 
scarlet fever, sore throat, and some typhoid ; have six cases of latter 
in one family. For diphtheria and sore throats, Merc, bin., Bapt. 
Caust ., Ammon, caust., Lach., Bell. Scarlet fever, Bell., Bhus , Sulph., 
Lach. Typhoid, Bry., Bhus , Ars., Sulph. C. E. Chase. 

Arkansaw, Wis., Jan, 29.—Prevailing diseases are typhoid fever, 
pneumonia, rheumatism, and some throat trouble. Not much sick¬ 
ness the past month. Remedies indicated for typhoid, Bry., Bapt., 
Ars.; pneumonia, Per. vir., Chel, Bry., Phos.; rheumatism, Bry., Bhus, 
Phyt.; throat, Merc, protiod., Bell, Kali bich . W. R. Churchill. 

Dubuque, Iowa, Jan. 29.—Prevailing diseases are whooping cough, 
bronchitis, diphtheria. Principal remedies used, Bell., Cup., Drosera, 
Ipecac., Nux com., for whooping cough. Bell., Bry., Hepar sulph.. 
Tart. cm., for bronchitis. Bell., Merc, iod.. Kali bich., Bydrastin, 
Hepar sulph., Apis mel., for diphtheria. R. L. Hill. 

Terre Haute, Ind., Jan. 23.—Very little sickness in this city this 
winter, but the damp, drizzling weather, with an occasional cool 
change, is productive of catarrhal troubles, and may soon develope 
something more immediately serious. My old friend is always wel¬ 
come to my office, and its pages are perused with pleasure and profit. 

W. Moore. 

Council Bluffs, Iowa, Jan. 27.—Prevailing diseases are: (1) 
Whooping cough. (2) Croup, spasmodic. (3) Nearly all asthmatics 
are aggravated. (4) Bronchitis, with spasm of the glottis; aggrava¬ 
tions about 12 m. Remedies: (1) Corallium rub., Drosera. (2) Spon- 
gia. (3) Tda aran. is helping an emphysematous case. (4) Sambucus 
niger . Stillman. 
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Lima, N. Y., Jan. 29.—Prevailing disease for the past two months, 
rheumatism, periosteal and inflammatory, confined mostly to upper 
and lower extremities. Aconite , Bryonia, Colchicum, Cimicifuga , and 
Ledum have been successful with me in low potencies. Have used 
electro-magnetism in two or three cases with marked benefit. I think 
it a very valuable auxiliary agent in many cases. 

C. D. Woodruff. 

Boone, Iowa, Jan. 23.—I could not well do without the Investiga¬ 
tor, and anxiously await the arrival of each number. Diphtheria is 
the prevailing disease with us at the present time. Considerable mor¬ 
tality. I have lost three cases, two of my own children, aged three, 
and six and one-half respectively. Laryngeal diphtheria the cause. 
Merc. iod. 2, Phyt. d. tine., and Kali bichrom., with Kali chlor. and alco¬ 
hol locally, have served me in all cases but those mentioned. 

R. M. Huntington. 

Atlanta, Ga., Jan. 25.—We are having delightful weather here 
now, and the health of the city very good. Some whooping cough 
in my circle, which yields to Castor vesica 3x very readily. Prevailing 
diseases are scarlatina, tonsilitis, ulcerated sore throat, pneumonia. 
Remedies indicated v Oelseminum semp ., Bell., Merc, cyanuret ., Baptisia, 
Phos ., Bry ., Chelid. maj., Phyt. dec. Will try to send in my next the 
meteorological condition for this month. Dr. Gatchell and son are 
at Mt. Airy. F. F. Taber. 

Colorado Springs, Col., Jan. 26.—Aside from chronic pulmonary 
and bronchial diseases always present, we are having typhoid-pneu¬ 
monia of a severe type. Tonsilitis (diphtheritic) is having quite a 
run here, with the following symptoms. Aching all over with alter¬ 
nate chills and fever; then swelling of tonsils, with diphtheritic 
patches; intense achinsr in back of neck, high fever, and swelling of 
submaxillary and cervical glands; suppression of urine and great 
prostration. Aconite , Belladonna , and Merc, cor., in the order named, 
have cured rapidly in every case, so far. L. D. Coombs. 

Appleton, Wis., Jan. 22.—No prevailing disease. Typhoid fever 
controlled with Bapt. lx, and Bell. 2x and 3x. A few T cases of bilious 
fever controlled by Bapt. 2x. One family of eight children with scar¬ 
latina. Stopped every case where I found them, with Aconite and 
Belladonna 3x. The reason for giving the Aconite was, in two cases 
fever was 104°. These had Bell. 2x, twelve hours. One infant at the 
breast, four months old, had the rash and other symptoms. Gave the 
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mother Bell. 3x every two hours for thirty hours. Child well, and has 
been for ten days. Sometimes Gelseminum is a great help in the more 
malignant forms of the disease. M. F. Page. 

Lyons Farms, N. J., Jan. 30.—Here, as probably throughout most 
of the United States, our open winter has continued with little vari¬ 
ation to date, with occasional cold snaps, at no time exceeding two 
or three days together. General health, so far, continues good. In 
children, a few scattering cases of remittent, of gastric origin; and in 
adults, rheumatism of the thoracic muscles. In the former class of 
cases, the temperature we find to be very much lower than in the mal- 
larial form, scarcely ever exceeding 101°, when at its height; whereas 
the other ranges from that point to 105°, under the same conditions. 
A few cases of scarlatina have been reported by others, but we have 
seen none as yet. This has prevailed quite extensively for some time 
back, in Newark and its vicinity, and in a somewhat less degree in 
Elizabeth, where several fatal cases of diphtheria have also occurred. 
Such of the latter as have come to our notice, have been under Old 
School treatment, consequently cannot speak as to the remedies indi¬ 
cated. Cases of angina simplex have yielded promptly so far to Bell . 
Bry. still leads in most other troubles, with here and there a call for 
Rhus tox. J. E. W. 

Glenwood, Minn., Jan. 18.— On the dividing ridge, at an altitude, 
probably, of 1100 feet, seemingly upon the pinnacle of America; 
where the waters of the Mississippi, winding their way south, divides 
with the waters of the Red River of the North, flowing as it does, 
with no less majestic silence than does its sister stream whose proper 
level is sought in the Gulf of Mexico - we find with the thermometer 
at high noon, 40° above; the sun shining warm and pleasant, with 
an occasional whirl of dust on the streets. With such a mild, calm 
and pleasant winter, we have no occasion to recommend a Montana, 
Colorado, Florida, or Texas clime for our consumptive patients. We 
have the necessary element at home, a clear, fresh and bracing atmos¬ 
phere, which gives health and vigor to the respiratory organs, tones 
up the drooping spirits, and makes one feel himself a new man. A 
practice of fifteen years in Minnesota has not witnessed so mild, and 
yet so healthy a season. In November we had a few cases of fever, 
and pneumonias of a typhoid character. December, and so far into 
January, has been most distressingly healthy. No ailments what¬ 
ever, barring the unusual number of cases of acute nasal catarrh. 
We have had no snow, the weather being so mild during Christmas 
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time that lettuce was seen growing in the gardens. It would seem 
that the old adage u A green Christmas makes a full grave-yard,” does 
not apply to t our locality. I cannot account for such an unusual 
prevalence of catarrh, with such a perfect absence of all diseases, 
unless it be from an assumed fact, that we are having more than the 
ordinary amount of ozone in the atmosphere. J. G. Whittemore. 


A NEW SPONGE TENT. 

The root of the Tupelo tree is being used by some obstetricians for 
dilating the os uteri. Its great power of absorption, lightness, firm¬ 
ness of its fibres, smoothness, rendering its introduction easy, makes 
it preferable to sea-tangle. 


COFFEE AS AN ANTIDOTE ] IV STRYCHNIA . 

Dr. Attilio Selli, (Rivista Sperimentale di Freniatria), having met 
with a case in which a large dose of Strychnia was administered in 
coffee, without fatal consequences, was led to institute some experi¬ 
ments to determine whether it possesed an antitoxic power against 
this] drug. The animals employed were rabbits, and by comparative 
trials he found that a dose of five centigrammes proved fatal in a 
short space of time. When the same, or a larger dose was given in 
a very strong infusion of coffee, he found that the coffee either 
acted as a complete antidote in preventing the effects of the Strych¬ 
nia , or that immaterially diminished the ^violence of its action.— Lon¬ 
don Lancet . 


HOMCEOPATHY IN DYSENTERY . 

• Heading Bro. Cushing’s article on attenuations, in J Jan. 15th num¬ 
ber of the Investigator, leads me to give my experience recently 
with Merc . cor. in dysentery. Was called on the 21st inst. to see Mr. 
G. R. L., foimd him >ufferingjintense cutting pains in the bowels, 
with severe tenesmus and desire for stool every twenty or thirty min¬ 
utes, passing at each stool quantities of blood, very offensive. Severe 
griping pains after stool, and burning in the rectum. The pains 
would scarcely pass off before they would return again with renewed 
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force. The agony was intense. Had had a great many snch evacua¬ 
tions during the night, and that morning up to ten o’clock, the time 
I visited him, found upon inquiry that he had been suffering with 
dysenteric stools for some six weeks, and that he had been under the 
treatment of a Homoeopath who was giving him Pond’s Extract of 
Hamamelis internally, and-injections of Laudanum. Shades of our 
fathers, what Homoeopathy! The patient’s condition pointed to Merc, 
cor. as the remedy. 1 medicated some globules. No. 60, with Merc, 
cor ., 6th dil. Gave one globule every hour, and in six hours the entire 
character of the disease was changed. The pains ceased, the fre¬ 
quency to stool became less, and yesterday, 24th inst., my patient was 
discharged well and happy. F. F. Taber. 


ACIDUM SULPHUBOSUM VS. DIPHTHERIA. 

BY T. D. WILLIAMS, M. D., CHICAGO. 

Head before, the' Illinois Homoeopathic Medical* Association. 

To those[; members of the profession who are, properly speaking, 
dynamicizers , the following will be of little importance, as the action 
of the remedy to which I would refer, viz., to Sulphurous acid , is, in 
the use to which I put it, solely a chemical one; that is to say, it is 
not dynamic in its action, in the same sense as is thought to be the 
6000th potencylof other remedies. \ In the late discussion relative to 
the treatment of our recent epidemic, scarlet fever, much was said 
and written of the supposed and the known merits of the Sulpho- 
Carbolate of Soda; much speculative talk was engaged in, as to whai 
its medicinal power .was, or? to what its effect was due; if to the 
presence of the Carbolic add , the Sulphurous acid, or the Sodium. 

In an articlelwritten by the late Dr. G. D. Beebe, [published in 
The United States;Medical Investigator, No. 184, page 202, 
there is to^be^found quotations and reports of several physicians who 
have successfully used thelSulpho-Carbolate of Soda , both as a preven¬ 
tative (prophylactic,) and as a remedy in the treatment of diph¬ 
theria. 

By request, that I may continue the experience of these gentlemen, 
and in so doing make [known the cause of the effect thus derived 
from the^use oMhe Sulpho-Carbolate , I will state ;that I have of late 
used in a few severe cases of this disease, the following,,with most 
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happy result; its action I believe to be safe, sure and speedy, and 
the remedy far less objectionable than is the use of Nitrate of Silver : 


9 Acidum Sulphurosum, 3i 
Aqua Horn, z i 

Glycerine , a a 31 

M. 


Apply to the parts freely, with a camel-hair pencil, as often as the 
severity of the case may demand. I would caution the physician to 
write the word Sulphurous plainly, as two mistakes have already 
occurred in compounding the prescription; carelessness was the cause 
of one, ignorance of the other, both druggists using Acidum sulphur - 
ieum for Acidum Sulphurosum. The rationale of the action of the 
Sidpho-Carbolate of Soda , when used in the treatment of zymotic dis¬ 
ease, is identical with that of Sulphurous acid. Carbolic acid, one of 
the constituents of the Sulpho-Carbolate salts is not an anti-zymotic, 
but an antiseptic. It will prevent putrefaction, but will not prevent 
fermentation. Sulphurous act d, another constituent of these salts, is 
the reverse of this: It is not an antiseptic, but it is an antizymotic; 
it will not prevent putrefaction, but will both prevent and arrest fer¬ 
mentation. 


Consultation Department. 


COUNSEL WANTED. 

A married lady of Dilious lymphatic temperament aged fifty-seven, 
has been afflicted with chronic rheumatism for many years. She 
seems to have inherited it from her father. It is located mostly in 
the loins, hips and feet, although at times it may be any where in the 
system. She is very lame in the feet the most of the time; the toes 
are numb, and emit a fcetid odor. She is very much afflicted with 
corns on and between the toes, with cramps in the soles of the feet. 
She is seldom free from a lame back and hips. Can hardly turn in 
bed or get out of a chair for lameness. Does not suffer much when 
sitting or lying quiet, but is greatly aggravated by motion. There is 
no swelling, nor inflammatory action apparent; bowels constipated; 
the urine sometimes leaves a white sediment; the tongue always 
coated back, sometimes extending to the point. Appetite generally 
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good. Seldom sleeps until midnight, or later. Gold morbid sweats, 
with a sense of heat as if enveloped in hot steam. The sweat is 
sticky;, motion aggravates the sweats, night or day,and is almost 
unbearable. Irritable tempered, gloomy, sensitive to cold or heat. 
Is about her house the most of the time, and does considerable 
work; is easily exhausted. The worst features of the case are the 
morbid, hot, steamy sweats, wakefulness and lameness. Has been 
long under treatment. Has had Ery., Uhustox ., Cimic., Belt., Sulph., 
Calc, carb., Merc, viv ., Htpar sulph ., Ars ., Per., AEsculus hip ., and other 
medicines with some benefit, but still miserable. What shall I give ? 

Chas. Davis. 


FOB DR. ENGLIS’ CASE. 

Page 98, No. 2, Jan. 15th number of the Investigator. Give Calc . 
phosphorica 6x, five grains in eight ounces of water. Dose: two table¬ 
spoonfuls night and morning, for two weeks. If no improvement, 
give Calc, sulphurica , same way. Report effect of treatment through 
this journal. G. A. D. O. 


ANSWERS TO CASES. 

W. R. Churchill’s case needs Stramonium high, with an intercur¬ 
rent dose of Sulph., very high, occasionally. S. J. Quimby’s case 
wants to quit beer and eat more. Alpena’s case is one of refiex irri¬ 
tation of stomach, caused by derangement of liver. Remedy, Nux 
moschata , high, and seldom repeated. Geo. H. Garb. 


CASE FOB COUN8EL. 

Will some one tell me how to cure a case of gonorrhoeal rheuma¬ 
tism ? Patient was wet through in the rain, during an attack of 
gonorrhoea, about three months ago. No immediate effects followed, 
but after the acute stage had subsided, rheumatic pains developed 
about the knee and heel of left limb. No acute pain, inflammation, 
or swelling, but simply soreness and stiffness. Worse in morning, 
when beginning to move. Relieved in a measure by continual 
motion. Soreness most felt in the heel. Has taken Rhus tox., Bry ., 
Ctmt/., Phyt. O. D. R. 
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CASE FOR COUNSEL. 

Mr. D., aged twenty, bilious, sanguine, lymphatic temperament, 
weight one hundred and eighty-five, medium height. Called at my 
office three months since, complains of being very bashful in com¬ 
pany. Is not only bashful, but cannot bear, being looked at. When 
in company has the desire to get away unobserved, and be alone. 
Has been so for about three years. When about seventeen years of 
age he had a great deal of trouble, domestic and financial. Has the 
above feelings only when amongst strangers, and with those with 
whom he has no acquaintance. From fifteen to seventeen practiced 
masturbation, when at boarding school. Have given Nux vomica , also 
Ignatia am. Ignat, seemed to do some good for a short time. Bowels 
regular, appetite good. Occasionally passes, when urinating, a small 
quantity of whitish urine, before the full stream commences. Has no 
Involuntary emissions. Any information through The United 
States Medical Investigator, as to cause and treatment, will 
be thankfully received by a Doctor. 


ANSWER TO CASES FOR COUNSEL. 

Dr. C. J. Farley’s case, in Jan. 1st number, looks very much like “a 
fit of the graveland if the urine be examined after standing, it will 
probably reveal red sandy deposit, at the time of the paroxysm, (uric 
acid). This, with the other symptoms, of course would demand 
Lycopodium. Dr. “ * * ” should place some scales from the girl’s 
head under the microscope with a drop of Liquor Potasses , and look 
for the mycelial shreds and spores of a parasite. Also, describe the 
primary lesion of the derm under the scales, at the newest point 
especially. Favus and seborrhcea are suggested by the description. 
Soda hyposulph. is probably indicated. J. C. Morgan. 


CASE FOR COUNSEL. 

A lady of perhaps forty years, some fifteen years ago, was poisoned 
and stricken down for awhile by sleeping in a room newly painted 
with white paint. By using the indicated remedies, I have succeeded 
in conquering every troublesome symptom, except what appears to 
be more soreness than pain, in the cervical vertebra, and soreness 
of the coccyx. For years has had to sit upon an air cushion, when 
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sitting. I have given her Plumbum met . 200, with good success, but 
I should like to see her improve a little faster. I should like some 
hints, with remedies suggested. 

Belvidere, Ills. M. A. Seymour. 


FOR DR. GEO. INGLIS. 

Case of chronic diarrhoea : In this case there is nothing said about 
appetite, condition of stomach, or whether, by abdominal palpation, 
there are any points of tenderness. Has the doctor examined the 
urine, so as to ascertain what the kidneys are doing ? How is her 
nutrition, and has she any evidences of uterine displacement. In 
these chronic cases each organ should be interrogated, so as to localize 
the difficulty, as nearly as possible. Meantime would recommend him 
to use lx trit. of Salicin in alternation with lx of Tannate of Bismuth^ 
two grain doses every two hours, till there be some improvement, 
then less often. A rectal suppository of Plumb, acet. and Ext. Bella - 
donna , incorporated with cocoa butter, is often useful in these caseSj 
when everything else fails. Hope the doctor will let us hear again 
from this interesting case. 

Peekskill, N. Y. J. N. Tilden. 


CASE FOR COUNSEL. 

Mrs. W., German lady, aged forty, fleshy and phlegmatic, otherwise 
in enjoyment of good health, has suffered with urinary trouble for the 
past two years, obliging her to void water every few minutes, with 
more or less severe tenesmus vesicse, at times agonizing; and gener¬ 
ally only a very little water escapes, attended with more or less severe 
cutting pains in region of bladder, and followed with more or less 
relief of suffering until the same operation recurs. This condition of 
affairs continues all through the day and night, until worn out with 
fatigue, she drops asleep a few minutes, or sometimes for half an 
hour, when she must again micturate. No incontinence. She is 
better in the summer or warm weather, having relief for a month or 
more at a time, except has to void water more frequently than ordi¬ 
nary, in health. She has had two spells of passing blood, quite 
extensive, and bright, continuing for several days; but at all other 
times there has been no color to the discharge. Examination reveals 
no sugar, or albumen, pus, nor any indication or discovery of calculus 
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or abnormal growth. Quantity of water voided in twenty-four hours 
about half more than normal standard. Otherwise no indications of 
anything wrong with the kidneys. Color of water about natural, but 
good deal of mucous in it. Bowels and menses regular and normal. 
Appetite good. Case has been under able “regulars” until a few 
weeks since, when she came into my hands. She has had Cannabis 
2, and is now on Chim. umb. 3, with no mitigation so far. I regard 
it a case of chronic cystitis, involving seriously the neck of the blad¬ 
der and urethra. 


WHAT IS THE REMEDY V 

In these cases of chronic cystitis and catarrh, I apprehend that 
there are two prominent factors that enter into the causative ardor 
urinse. First, the extreme sensitiveness of the inflamed mucous mem¬ 
brane, rendering the viscus intolerant to the irritation or stimulus of 
any considerable contents. 

Second, the thickened, and hence more rigid walls of the viscus do 
not possess the normal flexibility and mobility, and the muscular 
action resists any expansion, but tends rather to contraction, under 
the stimulus within, and hence the frequent desire to micturate, while 
the over-sensitive neck induces the most stringent contraction of the 
sphincter in the general spasm. 

Pittsburgh, Pa. ' B. F. D. 


FOR DR. 6. J. QUIMBY’S CASE. 

Give your patient liquor Soda chloratce 3, morning and evening, for 
one month. If no improvement, give 6th, next month. 12th, third 
month, and so on until cured. Report through Investigator. 

San Francisco. D. A. H. 


ANSWER TO CONSULTATION CASES IN FEBRUARY 1ST NUMBER. 

W. M. B. should give his patient Sulph. 200, four powders four 
hours apart, then placebos for six days; and if better, no more med¬ 
icine as long as improvement continues. If no perceptible change in 
a week, give two doses of the 100,000, twelve hours apart, and wait 
one week as before. 

W. W. F. should have stated how his patient’s pulse langes, and if 
she has leucorrhoBa. Perhaps her lungs may be implicated. If her 
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pulse is much of the time over 90, he must look out for this. From 
'what light ve have, would advise Kali c. 2C0, night and morning, for 
four days, then leave off all medicine, and give powders of sugar of 
milk for five days. If any decrease in the bloating at the end of this 
time, no more medicine as long as improvement continues. If no 
better in a week, give the 2000 in the same way, and for the same 
length of time. 

The pain F. B. Home’s patient complains of, is undoubtedly con¬ 
nected with that hernia. He should wear a well adjusted truss, and 
be careful that it does not compress the bowels too much. If this is 
looked after, the pain will very likely cease. Bry. 200, in water, a 
desert spoonful every hour or two, would very likely relieve the pain 
at the time. 

F. C. 8. gives a pretty good description of his patient, but does not 
say if he still uses tobacco, beer and whisky ? Have him leave off 
the two latter at least, and give him Apis 100,000. Don't be fright¬ 
ened at the potency. Try it. Give him four powders four hours 
apart, then Sac. lac. powders for four days, or longer if improved, as 
he will be very likely to be. But if not, give the 200th in the same 
way. He will experience more permanent relief from this treatment 
in one week, than from any medicine in a low attenuation in a 
month. Think Swan’s or Finke’s preparations perfectly reliable, and 
Bcericke & Tafel’s, and Dunham’s, as high as they have carried them. 
Will physicians be more explicit in giving state of the patients pulse, 
tongue, etc., mental symptoms and time of aggravation. It is 
extremely difficult to prescribe with any degree of accuracy for so 
few symptoms as are sometimes given. 

Washington, D. C. C. Pearson. 


A CASE FOB SUGGESTIONS. 

I would like to present the following case, and ask for suggestions. 

Mrs. P., married, aged thirty-four, two children of thirteen and nine 
years, slight, dark hair and eyes, pale, bloodless countenance, dress¬ 
maker. She came to me complaining of severe soreness and pain in 
region of right kidney; also an intermittent flow of urine, with 
burning and smarting. Questioning elicited the following symptoms: 

More or less constant headache, sometimes with nausea, and then 
sharp pains through temples; at other times dull and heavy, and 
extending over head, down through back of the neck; sleep is very 
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heavy or restless, works hard in dreams f when^asleep, head becomes 
drawn very far back, much more so than patient is able to carry it 
voluntarily; very nervous and irritable, but controls [herselt. ^ Two 
sore spots on spine, at fifth dorsal vertebra and on sacrum — each the 
results of injuries. The first from fall from carriage when eighteen 
years old, and second from falling down stairs a few years ago. In 
left arm, a pain from axilla down to fingers ; hand is often numb, and 
at times control partially lost. This for about two [years, [but better 
for two months past. Very much less strength than otherTiand. 
A swelling over right kidney, some extent, very sore. When she 
first lies down, very severe pain through both kidneys until accus¬ 
tomed to position, say twenty minutes. Pain through hips on walk¬ 
ing, and steady ache in small of the back. Pain in kidneys on lying 
down is described as though a string were tied around each and 
pulling by jerks. Much palpitation of heart, but stethescope showed 
nothing peculiar. Short of breath on ascending stairs. Right lung 
middle lobe, lower part, very painful on percussion ; slight dulness; 
respiratory murmur less distinct. 

Menses regular, quantity normal, quite pale. Pain “as though 
going to have a baby.” Yellow, excoriating leucorrhoea, not very 
profuse. Urine intermittent in flow, smarting and burning, irregular 
in quantity, sometimes but a cup full in twenty-four hours, some¬ 
times two gallons, sometimes natural amount. When scanty, throws 
a brick dust sediment; when natural, a whitish deposit of phos¬ 
phates, etc. No albumen, but responds to Trommer’s test for sugar, 
at same time. Specific gravity, (passed at 11 a. m.) 10.20. In morn¬ 
ing, there is marked puffiness under the eyes, and an oedematous con¬ 
dition of hands and fingers, so that finger rings are nearly buried. 
By evening this has passed off from upper extremities and settled in 
the lower, the feet and ankles being much swollen. Suffers very 
much from a continual tired feeling. Labor with the two children 
was very difficult,—so much so that attending physician cautioned 
her against having any more. I know of no miscarriages. Have 
made no uterine examination. 

I gave her Cantharis at first, with relief 'from smarting, etc., when 
passing urine, but no other change. She is now on Apis , with an 
apparent lessening of the swelling both about the hands and feet. 
With the above condition she keeps about her work, supporting an 
invalid husband and two children. Has been under my care only 
since January 21. I should have remarked that the microscope shows 
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no casts of uriniferous tubuli. Thera is evidently a high degree of 
renal inflammation here, as well as other pathological conditions. I 
would like suggestions as to diagnosis, treatment and prognosis. 

Amherst, Mass. C. F. Sterling. 

P. 8.—Is the “ physiological livery ” of any, or no value in treat¬ 
ing such a case ? 


Medical News. 


/ Typhoid Fever is epidemic in our office. The book is out. 

Prof. E. H. Pratt has removed from Wheaton and located in this 
city. 

Please read the advertisements. You will doubtless find some¬ 
thing you want. 

Prolapsus Uteri is selling rapidly. Secure a copy while you can. 
Only 25 cents. 

W. T. Knapp has located at Hillsdale, Mich. Indiana’s loss is 
Michigan’s gain. 

Guiding Symptoms.—This new work by Dr. C. Hering, is, we 
learn, under way. 

Nasal Catarrh is an interesting pamphlet by F. Seeger, M. D., of 
New York, in which he puts stress upon a steam douche. 

Prof. Asa S. Couch has taken unto himself a Detter half. We wish 
the twain a long life and a happy one. 

Science in Therapeutics is a neat and practical address, by A. C. 
Cowperthwait, M. D., President of the Nebraska Homoeopathic Med¬ 
ical Association. 

The Typhoid Fever volume is being rapidly mailed. It is a valu¬ 
able book, at a very moderate price, and our readers will do well to 
secure a copy. 

Our genial friend, Dr. J. E. Gilman, of this city, is just recovering 
from a severe attack of septic fever, contracted while in attendance 
on a case of malignant diphtberitis. At one time collapse threatened 
his life. 

Eucalyptus —It was stated at a meeting of the California Acad¬ 
emy of Sciences, that shingles made of the wood of the Eucalyptus 
trees are fire-proof. A tree of this species was exposed to the fire 
which occurred in San Francisco in 1876, is still in a flourishing condi¬ 
tion. 

The New Tork Ophthalmic Hospital.— Report for the month 
ending January 31,1878: Number of prescriptions, 3293; number of 
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new patients, 438: number of patients resident in the hospital, 
37 ; average daily attendance, 127 ; largest daily attendance, 188. 

Alfred Wanstall, M. D., Resident Surgeon. 

Hemovals: 

Drs. W. E. & F. M. L. Coquillete, from Hopkinton to Nugent’s 
Grove, Iowa. 

Dr. S. H. Talcott, from Ward’s Island to Middletown, N. Y. 

Dr. C. H. Lee, from Allegheny City to Butler, Pa. 

Dr. T. M. Triplett, from Delaven to Pana. Ill. 

Dr. W. T. Knapp, from Ft. Wayne, Ind., to Hillsdale, Mich. 

Hypodermic Injections.—An English physician, having a patient 
suffering from sciatica, an hypodermic injection, which had a much 
more prompt and soothing effect than any of the preceding ones, was 
asked by his patient what the liquid was that relieved her so quickly. 

He afterward learned, to his surprise, that the liquid was nothing 
else than water, which a servant had put into his bottle to conceal her 
carelessness in overturning and spilling its contents. This occurred 
in 1875. Since then, the doctor states, he has used nothing hypoder¬ 
mically but pure water, and finds that it answers every purpose that 
Morphine previously did. If some of our self-styled Homoeopaths(V) 
will persist in treating their patients hypodermically, they may find 
great aid in pure water, and their deluded patients saved from the 
torments of Moiyhine poisoning. 

To All Friends of Lachesis.—Be it known, that next 28th of July, 
it will be fifty years since the first trituration and first dilution in 
alcohol of the snake poison, Trigoixocephalus Lachesis, was made. 

We intend to celebrate that day by closing a collection of reports, 
consisting of provings, toxicological effects, cures, characteristics, 
corroborations; etc., etc. Quotations from books or journals where 
Lachesis has been mentioned, are solicited, since it is possible 
that some may have escaped the author’s notice. In the life of the 
author, the order of the Pare® or Fates has been reversed. Atropos, 
the inevitable, who cuts the thread, came to him first when a little 
boy, in the form of a catapillar on his father’s grapevine, and gave 
the incentive to the study of natural history. 

Then came Lachesis , the disposer of destinies; and Clotho comes 
last, and holds the distaff while the author spins the fabric of symp¬ 
toms. The son and daughter of Lachesis , by name Psorinum and Lys- 
sinum , heretofore called Hydrophobinnm , are receiving a careful 
revision and will be printed before long. The several brothers and 
sisters of Lachesis , are waiting to be acknowledged and proved, par¬ 
ticularly the Naja of East India, and the Lance viper of Martinique. 
We do not even have a complete collection of the effects of the bite 
of any of these snakes. The Lachesis jubilee could not be be better 
celebrated than by sending contributions to such a collection ; also, 
cured cases, provings, etc., etc., all of which will be gratefully 
acknowledged by the author, and embodied in the monograph. 

Constantine Hering. 
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Materia Medica Department. 


HOW TO STUDY THE MATERIA MEDICA. 

BY J. C. MORGAN, M. D., PHILADELPHIA. 

To pursue the study of the materia medica, one may take several 
methods. Dr. Lippe has given one, in good shape. Would that he 
might be induced to “go through” the programme as he states it, in 
successive issues of the Investigator. Dr. Morse has given his 
way. Dr. Hughes gives another. These divers methods ought not 
to conflict, but to be combined; thus a many-sided view of each 
drug could be obtained. 

The clinical method, also, in the hands of Dr. Hoyne and others, 
promises well. And to this, I offer the following contribution, viz.: 
collect the suggestions and cures published in the journals, etc., in 
the manner of Dr. Hering’s Materia Medica Cards , (or Hoyne’s) as 
follows: 

Get a quantity of blank cards, or even business cards printed on 
one side only, or stiff papers, of uniform pocket size. Write the 
salient symptoms, verified or cured by one’s self or others, on the 
card until full. Then write the name of the drug on the other side, 
(effacing other matter if printed on.) 
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With these, carried about with you, study the symptoms frequently, 
recalling by memory the names of the drugs, and correcting by finally 
inspecting the reverse side. 

Students in all our colleges may greatly aid themselves by jotting 
-down characteristics given in lectures and clinics, and afterwards 
preparing cards in this way ; thus also fulfilling Dr. Morse’s plan of 0 

written exercises,” somewhat. By the way, Dr. M. would surely not 
-decry the memorizing of key-notes, as a skeleton on which to build 
further study, and as a handle to the materia medica at the bedside. 

Another plan is the making of an “Index Rerum,” with the blank 
book of Rev. John Todd, and in accordance with his prefatory direc¬ 
tions. 

In this alphabetical index, the nosological method is most avail¬ 
able. For instance, take diphtheria. Under letter D, write at top of 
page, this word. Under it, write the key-words of a journal article, 
thus: 

“Apis 30, D. Winter; U. S. Med. Inv., Vol. VI, No. 10, page 480.” 

“Mere, protiod ., 3x, T. F. Pomeroy; U. S. M. I., Vol. VI, p. 482.” 

By frequent reference, systematic clinical study is secured. And 
so on for all diseases, and all journals, society transactions, text¬ 
books of the Old School and Eclectics, and even for one’s own case 
book, and for the street chat of brother doctors. 


SOME OBSCURE REMEDIES.—RANUNCULUS BULBOSA. 

BY J. W. REYNOLDS, M. D., ROCKFORD, ILL. 

This remedy resembles in its action the other Ranunculus , Rhus tox 
Colocynth, and to some extent, Bryonia. Its constant effect is, how- 
ever, upon the white fibrous tissue, especially that which forms the 
external coating of the nerves. Consequently it is found useful in 
those rheumatic pains which so frequently suggest Rhus tox., whose 
physiological congener it really is. But while Rhus has its action 
upon the lower extremities and the dorsal surface. Ran b. has a special 
effect upon the external chest, even extending through the hypochon¬ 
driac region to the epigastric. The pains it produces in these local¬ 
ities are of two kinds: That more commonly experienced in a sharp, 
shooting, tearing stitch, of a paroxysmal character, which may be 
confined to one side, or extends all over the chest. The other is of a 
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duller kind, extending from the upper part of the chest to a point as 
low as the umbilicus. Wherever the nerves approach the surface so 
as to admit of immediate pressure, this operation relieves, but in 
other places it does not. This little expedient proves its neurotic 
action. To illustrate practically : 

Case I. Mrs. X has had for nineteen years all the symptoms pro¬ 
ceeding from chronic hepatitis and ovaritis, and a low grade of 
inflammation of the uterus. Nine years ago, while lifting with the 
left arm, a pain from the left hip to the upper part of the chest siezed 
her. Since this time this pain is of frequent occurrence. It comes 
in paroxysms, and as long as it lasts, the act of lifting the arm causes 
excruciating torture. Bry. and Bhus failed to relieve. But Ban . 
bulb ., given in alternation with CheL, for hepatic difficulty, always 
cures. After using the remedy a few weeks, both disorders have 
nearly disappeared. 

Case II. Miss Z., on the sixth day of scarlet fever, was taken with 
severe shooting pains all over the chest. Not being able to endure 
it, I was sent for in the night. Two doses half an hour apart, 
promptly relieved all pain. 

These two cases illustrate the two kinds of pain which Ban . 6. cures. 
The remedies were given in the 4th and 5th decimal potencies. 

As this pain occurs, among other symptoms, in Dr. Achenbach’s 
case, I would suggest his use of the remedy. I have no doubt it will 
be of service to him. 

In Hughes’ Pharmacodynamics we find an interesting case of cure 
by Ban . 6., which illustrates that peculiar interdependence of symp¬ 
toms recognized thoroughly only by the Homoeopathic, practitioner. 
It may be found on page 481, British edition. A servant girl had dys¬ 
entery, with infra-mammary pains on both sides. The dysentery was 
only curgd after the exhibition of Ban 6., for the relief of the pains, 
which had no apparent physiological connection. 


SYNOPSIS OF CHELIDONIUM. 

BY H. V. MILLER, M. D., SYRACUSE, N. Y. 

Chelidonium should be considered solely with reference to its action 
as a hepatic remedy A key to its extensive pathogenesis, may be 
found in its powerful affinity for the liver. A large proportion of its 
symptoms are based upon primary hepatic derangement, and its 
bilious symptoms are very extensive, affecting the conjunctiva, skin, 
tongue, digestive apparatus, and urinary system. According to its 
pathogenesis contained in the Encyclopaedia, it should prove an 
important hepatic remedy, but hitherto on account of defective prov- 
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ings, it has almost escaped the notice of the profession. “Gnawing 
sensation in stomach, continuing until after eating,” is a characteris¬ 
tic which 1 have verified. Mercurius is often given when Chelidoniun* 
is indicated. Besides some bronchial irritation, it produces various 
neuralgic pains in the temples, forehead, (especially the right side), 
ears, teeth, eyes and eyebrows, (especially the right— Sanguin ana). 
With right supra-orbital neuralgia, clipically, there is found to be* 
profuse lachrymation. By its action upon the spinal motory nerves, 
it produces a sensation of constriction in the throat, larynx, oesopha¬ 
gus and thorax. In Cactus , Ipecac ., and Picric acid these sensations 
of constriction are more prominent than in Chelidonium. 

This drug gives marked rheumatic pains and stiffness in the mus¬ 
cles of the neck, back and upper and lower extremities. It is- 
characterized by stitches beneath the right ribs, and pain and 
stitches beneath the lower angle of the right scapula. 

Many of the symptoms of this drug are aggravated at four o’clock 
in the morning. (Kali carb., 3 a.m.) 


A FEW NOTES ON TELA ARAN EM. 

The every day employment here, at present, is to fight against 
intermittent fever, with the best adapted weapons. In many of these 
cases I have used Tela araneoe with immediate success. A few of 
these cases may be mentioned here to show the efficacy of this remedy 
in some cases. * 

Case I. A boy of twelve years of age, was attacked with inter¬ 
mittent fever at noon on or about the 1st of April, 1877; commencing 
with chill and headache, but no thirst. As soon as the cold stage had 
developed itself I gave Tela ar. lx, one powder; and from that 
moment the paroxysm gradually decreased without developing kny 
farther. Had no attack since, (about six weeks.) 

Case II. A boy about five years of age contracted intermittent the 
same day as the one just referred to. Cold all over the body. Lips^ 
darkish blue; no thirst; commenced in the evening. During the 
chill I gave him Tela ar. lx, one powder, and the paroxysm passed off 
in the same manner as the case just mentioned. The other stages- 
were scarcely marked. Has had no attack since. 

In chronic cases of intermittents I have often used Tda with the 
same success, of which one may be narrated here : 

Case III. A child, (boy) of one year of age, had the intermittent 
fever during all the fall and winter. Face pale, legs emaciated, with 
abdomen enlarged. Having been treated Allopathieally and Homos- 
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opathically, without permanent benefit, I gave Tela ar, lx, and the 
child has never had an attack since, now about two months. 

But I must also remark that while I have employed the remedy in 
other cases, no good result has followed. We ought to have more 
knowledge about this remedy. Who will work it out V 
Freelandsville, Ill. C. H. Vieke. 


POISONING BY SANTONINE. 

BY L. HUBBARD, M. D., MT. PLEASANT. 

<3 A8E. S. T., aged nearly three years, took by mistake, six 
grains of Santonine at 9 a. m. I was called at 5 p. m., and found the 
child in convulsions. Mother reports the child as having fever all the 
afternoon; was pale around its mouth, worse in the afternoon; heat 
about the head; skin blue; restless, irritable. Child took Ignat. 3, and 
soon came out of the fit, when reaction took place. Child had a high 
fever; pale around the mouth; one cheek white, the other bright red, 
resembling a hectic flush; pulse quick and feeble; strong indica¬ 
tion of cardiac disease; pupils dilated; head turning and twisting, 
restless. 

Next day the tongue was red and clean ; pulse rapid; child wanted 
everything, was satisfied with nothing; pupils large; bowels moved 
freely in the night. For several days the symptoms continued much 
the same, pupils large; red color of one cheek; heat in the head, 
increased every afternoon and evening; had a movement every 
night while the child lived. 

In about five days the child was partially paralyzed on one side, the 
hand assuming the appearance of induration of the cellular tissue of 
the hand of an infant. The whole side presenting a blue appearance, 
which increased till death closed the scene. 

The glands of the neck, parotid and submaxillary, commenced 
swelling in about five days, and continued to increase until the throat 
was so filled as nearly to prevent swallowing. Every night, before 
this child had a movement from the bowels, he gave manifest evi¬ 
dence of pain in the bowels. Deglutition was difficult. One night, 
after taking a spoonful of nourishment, he choked and threw up half 
a teacupful of blood and pus, and died without any struggle. 

I have since successfully used Santonine 3x upon a child whose cer- 
-vical and submaxillary glands were badly swollen. 
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A COMPLETE VIEW OF ANACARDIUM ORIENTALE r 

BY H. C. JE8SEN, M. D.* 
Presented to the Nebraska State Homoeopathic Medical 


Anacardium orient alis. Cicuta virosa. 

LEADING USES. 

1. Acts upon the brain, espe- 1. Acts upon the brain, espe¬ 
cially the brain faculties, on the cially medulla oblongata, the spinal 
pneumogastric nerve, the nervous cord: nervous system in general; 
system generally, the skin, etc. the skin, etc. 

2. Is an important remedy in 2. In epilepsy, muscular convul- 

dementia, in the rapid loss of sions, catalepsy, tetanus and other 
memory and mental vigor in old affections of the nervous system* 
persons. (Hughes.) Great weak- cholera asiatica, chronic skin dis- 
ness. (Altschul.) eases, etc. 

3. Compare with Caff ., Con., 3. Compare with Laur ., Nux 

Oleand ., Acid phosph., Zinc. vom ., Ver. alb., Stram., Acid hydro¬ 

cyanic. 

SKIN. 

1. Burning itching, increased by 1. Burning itching of the whole 

scratching, in various parts ; pain body; pustular inflammation of the 
as from an abscess. face and hands. 

2. Herpetic eruptions, with vio- 2. Dark red pimples; suppura- 
lent itching. Herpetic blisters, ting purulent eruptions, herpes^ 
with yellowish liquid discharge, red vesicles, etc., on the face^and 
Helvetic warts, even on the palms hands, with burning pain. 

of the hands. 

3. It deserves attention in some 3. I have cured chronic conflu- 

forms of rash, eczema and pemphi-ent impetigo of the face, etc.* 
gus. (Hughes.) with it. (Hahnemann.) 

TRUNK AND EXTREMITIES. 

1. Pain in the back, and be- 1. Pain in the nape of the neck* 

tween the shoulder blades, stiffness head is drawn backward; tearing, 
of the nape of the neck, etc. jerking in the os coccygis. 

2. Stitches in the left scapula, 2. Powerlessness of the upper 

pain in the left arm, cramps and limbs, numbness of the fingers; 
numbness of the fingers. veins of the hand enlarged. 

3. Painful uneasiness about the 3. Painful stiffness of the mus- 

knees, feel paralyzed; cramps in cles of the lower limbs, trembling 
the calves; pain in the ankles as of the legs, numbness, poweiiess- 

if sprained. ness. 

SENSORIUM, ETC. 

1. Great weakness of memory. 1. Dull and stupid ; mental tor- 

mental weakness, sadness, anxi- por; great anxiety, weeping, delir- 
ety, foolishness, irritability. mm. 

2. Vertigo; getting black be- 2. Vertigo, on rising from bed* 
fore the eyes, when walking, stoop- etc., as if everything were moving, 
ing, etc. 

3. Sleeplessness, from restless- 3. Sleep, frequent waking, sop- 

ness, etc. Vivid dreams. orous, etc. Vivid dreams. 
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CICUTA VIROSA, LAUROCRASUS, ARB OLEANDER. 

OMAHA, NEBRASKA. 

Association, at their Annual Meeting held October 15, 1877. 


Laurocera8Us. 


Oleander. 


LEADING USES. 

1. Acts upon the brain, espe- 1. Acts upon the brain, espe¬ 
cially the medulla oblongata, the cially the brain faculties, the spinal 
spinal cord, pneumogastnc nerve, cord, pneuniogastric nerve, the 
and the nervous system generally, nerv ous system generally, skin, etc. 

2. In nervous affections, espe- 2. In mental alienation, as dis- 

ciallyin the gastric, cardiac,* and traction in painless paralysis, and 
respiratory organs. Epilepsy, cat- in eruptions on the head, and oth- 
alepsy, tetanus, eclampsia, paraly- er affections of the hairy scalp, 
sis, etc. (Altschul.) (Hahnemann.) 

3. Compare with Cicuta vir ., 3. Compare with Anac ., Cocc.* 

Acidhyd., Canth., Oleander. Laur., Salad., Cina. 

SKIN. 

Skin dry; itching stitches in dif- 1. Gnawing itching, which for- 
ferent parts. cesoneto scratch; skin very sen¬ 

sitive. 

2. Violently itching eruptions* 
oozing, bleeding, between the 
nates, lingers, etc., on the scalp, 
back part of the head, behind the 
ears. 

3. In eruptions on the head and 
other affections of the hairy scalp. 
(Hahnemann.) 


TRUNK AND EXTREMITIES. 


1. Painful stiffness in the nape 
of the neck, in the small of the 
back, etc. 

2. Pressure in the right shoul¬ 
der, stitches in both elbows, swel¬ 
ling of the veins on the hand ; pain 
in the wrist joint. 

3. Pain in the lower extremities. 
Clammy cold feet, trembling, par¬ 
alysis. 


1. Pain in the back, in the nape 
of the neck, in the chest, sternum, 
sides, etc. 

2. Hands tremble when writing, 
veins swollen, lingers stiff ana 
swollen, burning pains. 

3. VVeakness of the lower limbs, 
trembling of the knees; feet con¬ 
stantly cold; paralysis of the legs 
and feet. 


SENSOR1UM, ETC. 

1 .. Weakness of the mind; loss 1 . Weak memory: absence of 
of memory; fear, anxiety, loss of mind : indolence: irritability, 
consciousness. 2. Vertigo, when rising from 

2. Vertigo, with disposition to bed, etc.; heavinessot head; faint- 
sleep ; worse in the open air; stu- ing. 

pefaction. 3. Sleep: restless, frequent 

3. Sleep: restless, deep snoring, waking, voluptuous dreams, with 

soporous, anxious dreams. seminal emissions. 
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Anacardium orientate. 


Oicuta virosa. 


HEAD. 

1. Headache; pressing painfully 1. Headache pressing, etc., as 
in the temples. Headache throb- if the brain were loose; heaviness 
bing, pressing, constrictive in the of the head, with vertigo, to the 
forehead, occiput, etc.; worse dur- extent of falling. 

ing motion. 2. Head, etc.: suppurating erup- 

2. Head, etc.: itching of the tion on the hairy scalp, face, etc. 
scalp and forehead; lentil sized 3. Eyes: burning pain; pupils 
boils on the scalp; paleness. either much contracted or dilated; 

3. Eyes: pressure in the balls; photophobia, diplopia, 

photophobia; weakness and con- 4. Ears: oversensitiveness to 
fusion of vision. hearing; pain. 

4. Ears: pain as from ulcer- 5. Face: deadly pale and cold; 

ation; roaring in the ears ; hard- pustular eruptions; features dis- 
ness of hearing. torted. 

5. Nose: epistaxis, anosmia, etc. 


NERVOUS SYSTEM. 


1. Affects the nervous system 1. Affects the nervous system 

generally, and especially the brain generally, and especially the med- 
faculties. ulla oblongata ana spinal cord. 

2. Paralysis of single parts, 2. Convulsions,frightful distor- 

weakness of body and mind, espe- tions of the limbs ana whole body, 
cially memory. 3. In epilepsy, convulsions, tet- 

3. In loss of memory, and ner- anus, trismus, paralysis, mania, 

vous debility, etc. melancholia, etc. 


CIRCULATORY SYSTEM. 

1. Pulse generally accelerated, 1. Trembling palpitation of the 

beating in the blood vessels; heart; feeling as ir beating stopped, 
stitches in the chest. 2. Chill and chilliness, with de- 

2. Internal chill, even in a warm sire for warmth ; night sweat, 

room ; shivering through the back; 3. In low, torpid fevers, where 
night sweats. the brain and spinal cord are much 

3. In intermittent fevers, with involved, 
weakness of the brain, much chil¬ 
liness, etc. 


RESPIRATORY SYSTEM. 

1. Hoarseness; shortn ess of 1. Oppression of the chest; can' 

breath; stitches and oppression in scarcely breathe; spasms in the 
the chest. pectoral muscles. 

2. Cough, tickling in trachea; 2. Cough, with profuse expec- 

vomiting; expeotoration of sweet- toration. 

ish mucus or of pus. 
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Latcrocerasus. 


Oleander. 


HEAD. 

1 . Headache, stupefying, the 1 . Headache, with stupefaction, 

brail) feels loose; headache with as if the brain were tightened; as 
vertigo, as if intoxicated; sensa- if the forehead would split, with 
tion of coldness, better in the open vertigo, boring in the brain, etc. 
air. 2. Head, etc.: biting-itching of 

2 . Head, etc.: coldness in the the hairy scalp; humid, scaly; bit- 
forehead and vertex, descending ing, itching eruption. 

through the neck to the back. 3. Eyes: burning pain, especial- 

3. Eyes: staring wide open — ly from exercise. 

lightly closed, pupils dilated; ob- 4. Ears: cramp-like drawing in 
jects appear large, etc. the ears. 

4 . # Ears: itching,tingling,hard- 5 . Face: pale, sunken, blue 

ness of hearing. ^4 rings around the eyes. 

5. Face: sunken, with • 1 i v i d, 
grey-yellow complexion; idiotic 
expression; chorea. 


NERVOUS SYSTEM. 

1. Affects the nervous system 1. Affects the nervous system 

generally, and especially the spinal in general, and especially the brain 
cord and medulla oblongata. and spinal cord. 

2. Rapid sinking of the vital 2. Rainless paralysis; stiffness 

forces; clonic spasms, with weak- and coldness or the limbs; tremb- 
ness, paralysis, etc. ling spasms, etc. 

3. In spinal irritation, chorea, 3. in painless paralysis; insen- 

catalepsy, prosopalgia, epilepsy, sibilify; fainting spells, with un¬ 
tetanus, etc. ^ consciousness, etc. 

CIRCULATORY SYSTEM. 

1 . Heart's action irregular, 1 . Pulse quick, changeable, ir- 

pulse slow, palpitation of the regular; anxious palpitation, chest 

heart; apoplexy. expanded. 

2 . Want of animal heat;*chill, 2 . W^int of animal heat, chilli- 

and external coldness; sweat after ness; periodical flashes of heat, 
eating. 3. In intermittent fever, with 

3. In intermittent and typhoid much chilliness, etc. 
forms, with prominent gastric 

symptoms. (Hughes.) 


RESPIRATORY SYSTEM. 

1 . Hoarseness; spasmodic op- 1. Oppression of the chest, when 

E ression of the chest; gasping for lying; stertorous breathing, 
reath; suffocative spells. 2. Cough ; violent shaking from 

2 . Cough; short, tittillating; tickling in the larynx, 
jelly-like sputa; whooping cough. 

3. Threatening paralysis of the 
lungs; dyspnoea, asthma, angina 
pectoris. 
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Anacardium onentale. CiciUa virosa. 


DIGESTIVE 8YSTEM. 


1. Movih, etc.: offensive breath, 1. Mouth, etc.: foam in and at* 
vesicles, toothache, tongue white lockjaw; tongue white, swbllen; 
and rough ; throat rough, etc. ulcers; inability to swallow. 

2. Appetite: capricious; con- 2. Appetite capricious; thirst; 

stant thirst; eructations; nausea ; nausea, vomiting, hiccough, etc. 
vomiting worse after eating. 3. Stomach : heat, burning pres- 

3. Stomach: rumbling and fer- sure, swelling and throbbing; sud- 
mentation; weak digestion, full- den shocks, etc. 

ness and distension. 4. Abdomen: distension, colic* 

4. Abdomen: pain around the convulsions, hernia. 

navel; continued rumbling; pinch- 5. Stool , etc.: frequent, liquid; 
ing, griping, etc. colic, with spasms; worm fever* 

5. Stool, etc.: great and urgent etc. Itchingjof the rectum, 
desire ; rectum seems powerless; 

haemorrhage, etc.; moisture from 
the rectum; itching of the anus. 


URINARY SYSTEM. 


1. Frequent urging to urinate, 1. Urinary disturbances; either 

but small discharge. great flow, or no urine at all. 

2. Urine, dirty sediment. 2. Paralysis of the bladder; in¬ 

voluntary emission. 


GENERATIVE SYSTEM. 


1. Violent sexual desire; erec- 1. Sexual depression; testicles* 

tions; nightly emissions; voluptu- drawn up to the abdominal ring, 
ous itching, etc. • etc. 

2. Leueorrhcea; itching, with 2. Menses delayed ; pain in the 
soreness; nausea, in pregnancy, back, during spasms, if they do- 

3. Has proved curative for ner- not appear. 

vous weakness after sexual ex- 3. Eclampsia during childbed, 
cesses. 


SPECIALITIES. 

1. Frequently indicated in ner- 1. Frequently indicated for old 
vous and hysterical females. (Her- people. (Hering.) 

ing.) 2. Its main sphere, epilepsy* 

2. Aggravation morning an d especially wnere the muscular con- 
evening, until midnight ; rernis- vulsions, are a prominent symp* 
sion after midnight, and during tom. (Bayes.) 

the day. 
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Laurocerasus Oleander. 


DIGESTIVE SYSTEM. 

1 . Mouih^ etc.: foam at, dryness 1 . MotUh.etc.: foam at; tooth- 

in ; lockjaw; tongue dry, white, ache; bluish-white gums \ tongue r 
cold; impeded deglutition. dirty white, elevated papillae. 

2. Appetite: loss of; violent 2. Appetite: No appetite, but 

thirst, dry mouth ; eructations ; canine hunger; much thirst; vio- 
nausea, vomiting, etc. lent eructations, vomiting, etc. 

3. Stomach: violent pain; bum- 3. Stomach : emptiness and sink¬ 

ing, or coldness; contractive feel- in the pit; palpitation in the stom- 
ing in the region of. ach. 

4. Abdomen: pinching about 4. Abdomen: stitches and gnaw- 

the umbilicus; colic; spasmodic ing about the navel; rumbling, 
pains. 5. Stool , etc.: ineffectual urging; 

5. Stool: diarrhoeic ; tenesmus; emission of fetid flatus; stools 
green, liquid. Constipation; inef- thin, undigested, involuntary, etc. 
fectual urging, passes only with 

much straining. 


URINARY SYSTEM. 


1. Urine suppressed; retention 1. Urine frequent, profuse, 
of, from paralysis; voided slowly, burning. 

involuntary. 2. Urine brown, with whitish 

2. Urine thick, reddish sediment, sediment. 


GENERATIVE SYSTEM. 

1. Sexual desire increased. 

Jahr.) Gangrene of the penis. 

'Hering and Hempel.) 

2. Menses too early and profuse. 


SPECIALTIES. 

1. Painlessness with the ail- 1. Its character is neuro-paraly- 
ments. (Hering.) sis. (Altschul.) 

2; Aggravation of most of the 
symptoms in the afternoon. 
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Psychological Department. 


INSANITY IN FEMALES FROM SEXUAL DERANGE¬ 
MENTS . 

BY M. B. CAMPBELL, JOLIET. 

Read before the Illinois Homoeopathic Medical Association in Peoria, May 15, 1877 

The subject of my short article cannot help but awaken an interest 
in the mind of every intelligent and thinking physician, for that class 
who form so important a portion of his practice. An article from the 
pen of Prof. M. A. Pallen, entitled, “ Some Suggestions in Begard to 
the Insanity of Females,” appeared in the April number of The A. J. 
of O., and D. of W. and C., in which he discussed this subject in 
many of its bearings, and although I do not coincide with him in some 
particulars, I owe to bis article the inspiration which prompted these 
few sentences. 

Comparatively little has been written on tliis subject, and much less 
that will aid in elucidating it satisfactorily. If a correct and intelli¬ 
gent minute had been heretofore kept of the pathological condition 
of the generative organs of those who have been incarcerated in 
asylums, it would form a somewhat reliable foundation from which to 
start in our investigations, but unfortunately this has not been the 
oase, and thousands of mothers and daughters have been consigned to 
asylums, and there dragged out a miserable existence, who might 
have been, by proper treatment, restored to the bosom of their 
families. 

What is insanity ? This is a question which the practicing physician 
is frequently called upon to answer, and one which is frequently diffi¬ 
cult for him to answer, in a manner sufficiently plain and intelligent 
to satisfy his illiterate inquisitors. Many leading authors confess 
their inability to satisfactorily answer the question, among whom are 
Drs. Hullom and Pritchard, both eminent authorities, the latter admit¬ 
ting that it is better to give it up, than attempt to define it in general 
terms. Drs. Bucknell and Tuke quoting from Marimon say, “that 
mental health consists in that state in which the wi 1 is free, and in 
which it can exercise its empire without obstacle.” Any condition 
different from th's is a disease of the mind. 
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The late Professor Gilman defines it as a disease of the brain in 
which the freedom of the will is impaired. Hammond defines it “ as 
a manifestation of disease of the brain, characterized by a general or 
partial derangement of one or more faculties of the mind, and in 
which, while consciousness is not abolished, mental freedom is per¬ 
verted, weakened or destroyed. A disease of the brain then is 
essential to a condition of insanity, but that disease may present no 
patholgical changes which the most astute pathologist or microscopist 
could define from a mere examination of the brain of such a patient* 
The existing causes of insanity in females in a large number of cases 
clearly point to an origin outside of the brain. Among the causes 
which are the most liable to produce this condition, are violent 
emotions and peripheral irritations in remote parts of the body. That 
these irritations should be capable of producing such startling and 
unfortunate results, need not seem unreasonable when we compare 
the effects of peripheral irritation under other circumstances. 

If a slight scratch upon the thumb or ball of the foot or great toe r 
may produce tetanus, or the irritation of the prepuce by phymosis a 
paralysis, why may not the psychical effects be equally marked from 
reflex irritation, when brought to bear upon an individual with a 
greatly exalted impressibility. Every observer must have noticed the 
neuroses resulting from pelvic disease or at least coincident with- 
it, such as intercostal neuralgia coincident with chronic endometritis, 
mastodynia with metritis, ilio-inguinal neuralgia in ulceration of the 
womb, occipital and vertex headaches produced by displacements, and 
how frequeutly do we find that the demented, epileptic, or insane 
female has long been a sufferer from some of these neuroses. The 
prurigo pudendi muliebris, is frequently accompanied by great depres¬ 
sion and melancholy, and occasionally insanity. The complete change 
which the nervous system frequently undergoes during pregnancy 
shows plainly the sympathy existing between the sexual and nervous 
systems, and it is not unfrequent for pregnant patients to be psychi¬ 
cally affected. These facts do not annul the truth of the statement 
made by Pallen, that “ all insanities are symptomatic of brain cell 
changes, either temporary from toxaemia or reflex irritability, or per¬ 
manent in consequence of structural lesions. 

The hysterical condition appearing as it frequently does early in life, 
will first demand our attention. Has hysteria any connection with 
the uterus ? or do the sexual organs bear any relation to hysteria ? 
Notwithstanding the assertions of some eminent authors to the con- 
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trary, I am firm in the belief that these organs do bear a decided 
relation to the neurosis termed hysteria. Dr. Hammond says that in 
all the cases he has ever seen in his own practice and that of others, 
which were hysterical, all but four were in women, at the same time he 
denies that derangements of the sexual system bear any relation to 
hysteria. Tanner in his admirable work on Signs and Diseases of 
Pregnancy says that u Hysteria originates during the period of sexual 
maturity. A morbid sexual state, either physical or mental, often, to 
•say the least, lies at the root of it; for the disease is very seldom 
witnessed in young women whose uterine functions are perfectly nor¬ 
mal, or in such as are happily married, (p. 314.) 

Although the name would point directly to the uterus as the cause 
of the trouble, we must regard the ovaries which are the centre of the 
sexual system, as the real factor in the majority of cases. A slight 
pressure upon the ovaries will frequently suffice to bring on an attack 
of hysteria. Hammond says that “ the most common seat of hyperses- 
thesia in hysterical women is the ovary, and indeed so common is it to 
find ovarian tenderness in hysterical women, that I am almost dis¬ 
posed with Chairon to regard this condition as a pathognomonic sign. 
Charcot also lays great stress upon the symptom. The argument has 
been advanced, that from the fact that a similar condition has been 
found in man, that it is not the result of deranged sexuality, is of little 
weight, for it should not be forgotten, that corresponding irritations 
of the nervous system may produce similar results in both sexes. I 
believe as expressed by Pallen that no case of pure hysteria ever 
existed without an excessive (but perhaps unrecognized) sexuality, 
originating in the reproductive organs.” The disturbance brought 
about by this derangement, may be slight and purely psychical or 
developed into a state pathological. 

An enlargement, displacement or congestion of the uterus, the preg¬ 
nant state with its constant encroachment upon the surrounding 
organs when brought to bear upon a highly sensative organization, 
and an impressionable imagination, may produce such changes in the 
nervous economy of the pelvic organs, by reflex irritation as to disturb 
reason. It may be laid down as a rule, that the earlier in womanhood 
hysterical insanity occurs, the more intense and maniacal will be its 
form. 

With the cessation of menstruation and establishment of the meno¬ 
pause, the accompanying mania is of a different type. As would be 
expected from a condition of retrogressive metamorphosis, and 
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approaching senility, with a gradual loss of functional activity and 
life, in the uterus and ovaries, there is a corresponding similarity in 
the psychical conditions accompanying such a change, hallucinations, 
delusions, melancholia and religious brooding, are the irregularities 
which most frequently accompany this state. 

The natural state of decay and its results, may be greatly aggrava¬ 
ted by the pathological changes which so frequently occur during the 
years of sexual activity. A frequent delusion and one annoying, both 
to the patient and physician, is pseudocyesis or (spurious pregnancy). 
Individual experience and medical literature teem with instances of 
this kind. The experience of Queen Mary of England, as related by 
Hume, has been often repeated with variations. 

The character of the mental derangement occurring during preg¬ 
nancy, is usually that of extreme insanity, and is often surpassed by 
none in intensity. Hereditary tendency, mental or excessive uterine 
irritability, sudden fright and shocks of any kind may suffice to bring 
on that state in which the freedom of the will is impaired and reason 
dethroned. Dr. Burrows in his commentaries on insanity asserts, 
“that in some women insanity occurs cotemporaneously with concep¬ 
tion and returns with every impregnation. 

The various phenomena presented in the insanity of pregnancy and 
the puerperal state, do not differ essentially from the same derange¬ 
ments when produced by other causes. 

Melancholia is that form in which it is most frequently presented. 
To differentiate between mental dejection and true melancholia, is 
often difficult to do. Dr. L. V. Marce pointed out a simple rule for 
distinguishing, these conditions, (see Tanner on Signs and Diseases 
of Pregnancy); he says the tendency to despondency, and all the 
resulting modification of character and intelligence which are met 
with at the commencement of pregnancy, become less and less marked 
after the third month of gestation, and especially as the time of labor 
draws nigh; whereas in examples of mental derangement, exactly the 
reverse occurs. Thus putting asile these cases where conception 
seems to give as it were, the signal for intellectual derangement, it is 
found that insanity seldom begins until the third month has passed, 
and commonly does not do so till after the sixth, while in general, 
moreover, the patient does not in any way improve during the contin- 
uence of gestation. Longing occurs which lead to the committal of 
those acts which in the sane are a breach of the laws of both God and 
man, and which under other circumstances would shock the moral 
sensibilities of the perpertrators to the utmost. 
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Why parturition should act as a curative agent in one instance and 
suddenly relieve mental derangement, and be the direct cause of it in 
another, is hard to understand. 

Time will not allow us to dwell upon the pathological conditions 
producing insanity not hysterical, or in no way connected with preg¬ 
nancy or the puerperal state. The most active among these causes 
are vaginismus, hypertrophy of the clitoris, dysmenorrhoea, and espec¬ 
ially when connected with utero-ovarian disease and inflammation of 
the fundus which is frequently accompanied with melancholia and a 
tendency to suicide. Our duty as physicians to the patient, and to 
society should receive a greater share of our attention than it has 
heretofore. 

I shall not attempt to instruct this society in the modes of treatment 
to be followed in this class of patients, but insist that a much larger 
proportion of them can be cured than are at present, if proper gynae¬ 
cological treatment were added to the facilities which we already 
possess. A number of cases have fallen under my own observation 
during the last year which add confirmation to this belief. 

It is unnecessary to state that the facilities for the care of the insane 
and especially females, outside of their homes is entirely inadequate. 
I desire to impress upon this society the necessity of a properly con¬ 
structed and arranged state sanatarium or asylum where these 
unfortunates may be properly treated, and where the superiority of 
our own mode of treatment may be demonstrated. 


Ophthalmological Department. 

INTERSTITIAL KERATITIS. 

BY F. H. FOSTER, M. D., CHICAGO. 

Read before the Illinois Homoeopathic Medical Association, May 16 and 16,1877. 

Robbie D., aged twelve, was first seen on the 11th of December 
five months ago. He said at that time, “ his right eye had been weak r 
for a long time,” that is, the impairment of sight was considerable. 
Six weeks previous to his first visit, both eyes had become suddenly 
very much inflamed, and vision was quickly reduced to a mere dis¬ 
cernment of large objects in the right, and barely perception of light 
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in the left eye. He had been treated elsewhere, but with no benefit. 
His appearance when first seen, was as follows: 

Bight eye — Lids.— The eyelids, particularly the upper, were red and 
swollen, and their external surface traversed by large and tortuous 
veins. 

Conjunctiva— The palpebral portion was quite hyper»mic,though 
not decidedly thickened, the ocular division was red and congested; 
besides this, a deeper ring of vascularity, located in the subconjuncti¬ 
val tissue, nearly encircled the cornea. 

Cornea .— There was a general steamy condition of the whole corneal 
surface, with numerous minute denser opacities interspersed between 
its lamellse; the limbus was encroached upon to the extent of about a 
line, by the subconjunctival vascular ring. 

Iris. — The finer details of the iris were obscured by the nebulous 
condition of the cornea ; the pupil dilated after the instillation of a 
four-grain solution of Atropia , though slowly, and not to its fullest 
extent. 

Left Eye — The appearance of the lids and conjunctiva was not 
materially different from that of the right eye. Subconjunctival tissue 
was intensely injected, the redness completely encircling the cornea. 

Cornea .— The cornea was diffusely opaque, the density being about 
like ground glass; its w r hole circumference was encroached upon by 
the subconjunctival vascular ring, this invasion being the greatest at 
the junction of the lower and inner quadrants, where it formed an 
irregularly outlined spot, something over two lines in its longest 
diameter, and having the appearance of extravasated blood. The 
pupil , very dimly seen, was contracted, and did not respond in the 
least to the action of the strong solution of Atropia. Subjective. The 
pain was severe, especially in the left eye, extending over the brow 
into the corresponding side of the head, worse towards midnight, 
sometimes keeping him awake the whole night. The left eye was 
excessively tender, the patient wincing at the slightest attempt at 
palpation. The photophobia was intense, the lids were spasmodically 
closed, resisting every attempt at opening them, with an increase of 
the spasm, accompanied by a gush of hot, scalding tears. 

The nature of his trouble was very clear, even from the appearance 
of the cornea alone. Without a question being asked, the diagnosis 
could be made out. But when his general condition was examined, 
and his previous history, as well as that of his parents, was con¬ 
sidered, the picture was indeed most complete. His disease is called 
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interstitial keratitis , the iris and ciliary body being involved, in the 
left eye, and it could have but one cause, viz., inherited syphilis. 

General Condition—The boy has always been in delicate health, 
was with difficulty kept alive when a baby, was troubled a good deal 
with snuffles at this time. The forehead is full, the frontal promi¬ 
nences being large and well marked. The nose i3 narrow and 
pinched, the nasal bones being small, while their inferior margins end 
sharply and abruptly. The angles of the mouth are scarred by radi¬ 
ating lines. The teeth, though not characteristic, are sufficiently well 
marked to attract attention. The incisors are dwarfed in their 
growth, with a tendency to the peggy or screw driver shape; also 
considerable space exists between them. They lack the characteristic 
notch at the apex. 

HI8TORY OK THE MOTHER. 

On questioning the mother, it was found she contracted syphilis 
during the first year of her marriage, and several months elapsed 
before she suspected the nature of her difficulty. The patient, her 
first child, was born while she was suffering from the secondary 
symptoms. 

Two years after this, she had a miscarriage, at six months, and 
within the next two years, another sickly child, who only lived a little 
over a year, dying of hydrocephalus. Two years ago, and eleven 
years after her first attack of the disease, she gave birth to a healthy 
baby, who has remained so ever since. Even now she presents traces 
of the old difficulty in her throat; the velum palate being perforated 
in two or three places, while the uvula is entirely gone. At what 
time the father contracted the disease could not be accurately ascer¬ 
tained. 

TREATMENT. 

The first prescription made for the boy was Merc. iod. 3x, to be 
taken every two hours. Hot fomentations of Bell. were ordered to be 
applied for twenty minutes, three times a day. The Bell, was used at 
the strength of a drachm of the tincture to an ounce of water. Cloths 
wrung out of this were laid on the closed lids, as hot as he could bear 
them, particular care being taken not to let them get cold. Four days 
later, his photophobia had somewhat diminished; he could open liis 
eyes when first coming into the room, though he could not keep them 
so long enough for any examination. Lachrymation was still profuse. 
Pain not as severe, and though it came on at night, was always 
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relieved by the hot applications. The right pupil had again con¬ 
tracted, so a four-grain solution of Atropia was ordered, two drops to 
be put into each eye, three times a day. Five days from this showed 
a very decided improvement in the right eye. It gave him no pain 
now; the photophobia and lachrymation being very much diminished. 
The redness of the eyeball was less, pupil well dilated, and the cornea 
perceptibly clearing. 

The left eye, however, showed no improvement, on the contrary, 
the redness on the cornea was extending, pupil contracted, and filled 
with lymph, not having responded in the least to Atropia. If pos¬ 
sible, the pain was more intense, so that Spigelia 6x was administered 
in alternation with the Merc. iod. Two days after, he reported as 
being free from pain ; the corneal redness in the left was diminishing, 
though the pupil still remained contracted. As the pain had ceased, 
the Spigelia was dropped. Five days after, and only sixteen days 
from his first visit, with his right eye, he counted fingers at fifteen 
feet. There was no redness of the eyeball. 

In the left, the corneal redness had entirely disappeared, and the 
opacities were clearing. The pupil remained contracted, so that the 
prospect for sight in this eye was not the most flattering. He had 
been using now for over two weeks, a strong solution of Atropia , 
without the least apparent effect as far as the pupil was concerned. 
At the following visit, the pupil seemed giving way slightly, and four 
days after this, it was almost completely dilated. Steady progress 
was now r made, the cornea clearing most rapidly. Two months after 
the first examination, his sight being tested, it was found he could 
read No. 1, or the finest priDt of Snellen, with his right, and No. 2 with 
the left eye. Distant vision was not quite as good in proportion. 
That has since approached nearer the normal standard, being at 
present represented by the fraction 20-30. Both corneas are perfectly 
clear, and a cursory glance would fail to detect that anything had ever 
been the matter with them. A close observation show's two or three 
minute black points in the left cornea, looking not unlike the prick 
from a needle dipped in India ink. Aside from this, there is not a 
trace of his former trouble. Both pupils are circular, and respond 
readily to light. The boy is going to school, and uses his eyes with 
perfect ease. 

This case is not reported on account of the rarity of the disease 
itself, for interstitial keratitis is not an uncommon disorder. Indeed, 
so frequent is its occurrence at the Moorfields Ophthalmic Hospital. 
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London, that it is often designated as the Moorfields disease.” 
There are, however, one or two points that would seem of special 
importance. First, that of its unquestionable specific origin, the whole 
case being typical, in every aspect, of inherited trouble. Nearly all 
the present writers agree that when this particular form of keratitis is 
met with, its origin should be regarded as suspicious, and examination 
be pushed farther than simply viewing the eye, for the purpose of 
obtaining additional evidence confirmatory of its syphilitic nature. 
To Mr. Hutchinson more than any one else are we indebted for a 
careful and accurate description of this disease. He has watched 
through their course several hundred cases, and some years ago, 
published a record of over a hundred of these. He first pointed out 
the peculiarities, termed the “ syphilitic physiognomy,” and noted the 
signification of the teeth. For keratitis to occur alone, without any 
of the other symptoms, is exceptional. Such cases have been seen, 
however, but if there are more children in the family, some other 
feature is usually discovered in one or more of these, such as the 
notched teeth, scarred skin, etc. Mr. Hutchinson says “ that the 
dense red patch on the cornea is alone sufficient to determine the 
specific nature, that he never met with a case in which that symptom 
occurred without a positive co-existing syphilitic history.” 

In the case referred to, we have far more than the red cornea, upon 
which to base our diagnosis. The peculiar physiognomy, coarse, 
flabby and scarred skin, suspicious teeth, even nodes on both tibiie, 
are all present. Then, too, while under treatment, he suffered from 
ulceration of the mucous lining of the nose and pharynx, enlarged 
cervical glands, and acute catarrhal inflammation of the middle ear. 
These latter affections not being specially significant in themselves, 
but only in connection with the other symptoms. Another peculiarity 
present in his case was that of his being the first born. Interstitial 
keratitis selecting, in a large majority of instances, the eldest of the 
family. Conceived as he was, while his mother was yet in the midst 
of the secondary stage, he could hardly escape the inherited disease, iu 
its worst possible form. 

The second point of particular interest is the rapid recovery. The 
prognosis in interstitial keratitis is usually favorable, yet the time 
required to effect a cure varies from six months to two years. Excep¬ 
tionally, cases last still longer. Critchett says “ that no improvement 
must be looked for sooner than six months.” Frequently the disease 
runs its course with but little redness, pain, photophobia, or other 
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symptoms of active inflammation, the corneal opacity constituting 
the entire trouble. Just in proportion as symptoms of active 
inflammation are present, must the prognosis be guarded. In the 
above case, the mother was informed that recovery would be very 
slow, that she must expect at least a year’s treatment, that he could 
be made to see again in the right eye, but the left one was more 
doubtful. The reasons why the left was regarded more unfavorably 
were, the more extensive redness of the cornea, the pain, photophobia; 
and lachrymation, all being very much worse, and not least, the per¬ 
sistent, contracted pupil, notwithstanding the application of Atropia. 
The fact that before three months had elapsed, he was able to read 
the flnest print with either eye, far exceeded the most sanguine expec¬ 
tations. I can find nowhere on record so severe a case making such 
rapid progress. The internal remedy mainly used was the Iodide of 
Mercury, though the Spigelia seemed to act well in controlling the 
pain when it was the greatest. 

Iritis, and probably, cyclitis, existing in the left eye at his first visit, 
to have withheld the instillation of Atropine, would have been to dis¬ 
regard one of the best recognized methods of treating those complica¬ 
tions. 


Therapeutical Department. 


CLINICAL OBSERVATIONS. 

REPORTS FROM THE FIELD OF PRACTICE. 

McPherson, Kan., Feb. lo.—Prevailing diseases are diphtheria 
and croup. Remedies used, Arum, Apis, Merc., and Phyt. dec. 

A. F. Waugh. 

Watertown, Wis., Jan. ’78.—Prevailing disease is influenza. 
Remedies used, Aconite, Gels., in beginning. Bell., Bry., Rhus tax., 
Arsen, and Phos., when fully developed. C. R. Muzzy. 

Indianapolis, Ind., Feb. 17.—Prevailing diseases are tonsilitis, 
diphtheritis, sore throats, pneumonia. Remedies used: Merc, sol., 
Bell., Kali bich., Merc, cyan., Bry., Rhus, Tart. em. J. R. Haynes. 

White Plains, N. Y., Jan. 31.— Prevailing diseases are throat 
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and lung difficulties. Some typhoid fever. Mild form of scarlatina 
and diphtheria. Remedies indicated, Phos., Rhus tax., Phyt.. etc. 

O. D. Kingsley. 

Centralia, Ills., Feb. 5.—Prevailing diseases are catarrhal. No 
sickness. Sporadic cases of pneumonia and diphtheria, in a very 
mild form. Remedies used, Aconite. Bry., Merc., Merc. protiod ., for 
diphtheria. J. A. Wakeman. 

Hamburg, Iowa. Feb. 4.—Prevailing diseases are catarrhal fever, 
and a few cases of pneumonia. For the former, Bry., Hep. s. c., and 
Cup. met.; Latter, Bry., Aeon., Phos. and Tart. em. These have beer 
used with uniform success. T. H. Bragg. 

Owatonna, Minn., Feb. 12.— Prevailing diseases are those of a 
catarrhal character and inflammation of the respiratory organs. Some 
diarrhoea. Remedies used, Aconite , Bell., Ipec., Merc, jod., Hepar. 
Bry. and Dulc. Sometimes Nux v. and Arsen. D. H. Roberts. 

Lawton. Mich., Feb. 5.— Prevailing diseases are whooping cough, 
quite light, and a few cases of typhoid pneumonia. Generally quite 
healthy. Remedies used, Bap., Phos., Bell., Canth., and lqnat. when 
the kidneys are deranged, work splendidly. * * 

Philadelphia, Pa., Jan. 31.—Prevailing diseases are colds, sore 
throats, neuralgia, cardiac troubles, casualties, adenitis, bursitis. 
Remedies indicated, Ferr. phos. 30, Aconite 3, Bell. 200, Bry. 200, Caps. 
200, Gels. 3, Cham. 200, Lack. 200, Sulph. 200, Con. 200, Kali hyd. 200, 
Sticta lx. John C. Morgan. 

Mt. Vernon, O., Feb. 1.—Prevailing diseases are:* Whooping 
cough ; remedies, Bell., Merc., Ipecac., Cuprum and Kali carb. Typho- 
malarial fever, lentescent or nervous type; remedies. Bap., Phos. 
acid, Bry., Ars., and Rhus tox. Superficial tonsilitis; remedies, Bell., 
Merc. jod. Eggleston . 

Fort Howard, Wis., Feb. r >.—Prevailing diseases are croup, pneu¬ 
monia, and colds, characterized by great hoarseness, affecting every 
case I have treated. Also ulcerated throats, Homoeopaths losing 
some cases (3) of diphtheria. Remedies used, Aeon., Bry., Phos. and 
Hepar sulph. Have used all these remedies in 200th potency, except 
Bry. 3d, with good results. M. B. Camm. 

Albany, N. Y., Feb. 2.—Prevailing diseases are acute catarrhal 
affections of the nasal and bronchial mucous membranes. Occasion¬ 
ally a sporadic case of typhoid fever. Remedies used, Aconite, Arsen¬ 
icum. Euphrasia and Mercurius, for the former. I find that Baptisia 
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fulfills the indications in this climate as well as in the western states, 
in the latter disease. E. B. Graham. 

Dunkirk, N. Y., Feb. 19.—I have not been kept busy all the time, 
so far this winter. Have had quite an epidemic of whooping cough. 
1 have found Drosera 3x and Bry. 3x, of good service in the treat¬ 
ment. Last October I gave a young lady who had been menstniating 
profusely every two weeks for six months, one prescription of Oil of 
Origanum 2x. She has been regular since then. C. C. Curtis. 

Boulder, Col., Feb. 19.—Prevailing diseases are scarlet fever and 
pneumonia. Last fall some mountain fever; [also typhoid fever. 
Remedies used: For scarlet fever, Bell ., Apis , Ars., Bhits tox. and 
Lachesis. Remedies for other diseases were Bry., Wins, Phos., Bap. 
China , Ars., Qels., Hyos., and the various acids. Very little sickness 
this winter; a few r scattering cases of scarlet fever, the remnants of 
our last year’s epidemic, and the pneumonia has but just entered the 
docket. C. C. Brace. 

Plymouth, N. H., Jan. 31.—Prevailing diseases are, for the last 
month, diphtheria has prevailed to quite an extent. Thirty cases 
are reported. Fourteen deaths in an adjoining town, Rumney, 
all under Allopathic treatment. A few cases of typhoid fever, one 
of typhus abdominalis. The remedies were powerless. Baptisia. 
tihus tox., Ars., and Lack, were of no avail. Did not see any of 
the cases of diphtheria, so can’t tell what number might have been 
saved—if,any. T. Rogers. 

Kirwin, Kan., Feb. 1.—Prevailing diseases none, except “bad 
colds,” which are very prevalent; otherwise very healthy. One case 
of diphtheria, and two of inflammatory rheumatism. For bad colds. 
Aconite, Bry., Nux v., Arsen. Diphtheria, Aeon. 8x, Kali bich. lx, as 
a wash, Merc. tod. lx, dry on the tongue. Rheumatism, one case was 
promptly cured with Aconite and Nux vom. 3x. The other, I used 
Propylamin, Bhus tox., Nux vom., and Aconite , for more than two 
weeks and not cured, but considerably better. N. B. Homan. 

Alfred Centre, N. Y., Jan. 27.—A few cases of diphtheria here, 
which the Old School treats with Muriated tincture of Iron, to swab the 
throat. I have had two cases which I gave Phyt. and Bapt. for fever, 
bone and backache; Merc, biniod. for yellow tongue and exceedingly 
offensive breath; one day, for stringy saliva, KaM bich., winding up 
with a few doses of Arsen, and China , for excessive weakness. The 
great domestic remedy here just now is powdered Sulphur upon 
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patches, but I am not prepared to say whether or not with benefit. 

H. C. Coon. 

Mechanic Falls, Me., Feb. 14.—Prevailing diseases are colds epi¬ 
demically, pleurisies, and sore throats. Remedies used, Aconite , and 
Gels ., for the former; Ant. tart, and Bry. for pleurisy, and the differ¬ 
ent preparations of Merc, for the latter. \V. Watters. 

Sterling, Ills., Feb. 19.—Prevailing diseases are attacks of remit¬ 
tent, and occasionally intermittent fevers, usually attended with diar¬ 
rhoea. Have met with a few cases of dysentery. Acute catarrhal 
attacks have been quite prevalent of late, but pneumonia has scarcely 
made its appearance during our present mild winter. Remedies used. 
Bell., Bry., Wux , Arsen., Merc., Pod., 3d trit. A few small doses of 
Quinine 3d trit., in sugar of milk, and repeated at short intervals, have 
served me well in some cases. F. W. Gordon. 

Terre Haute, Ind., Feb. 15.—There has been less of sickness 
here this winter*, than for many years at the same season. Nothing 
but colds prevailing, with an occasional pneumonia, or pleuritic 
trouble, which has yielded readily to Bry. 3x, in my hands. The sea¬ 
son lias been unusually mild and wet, with only a few days of cold 
weather about holidays, at w r hieh time ice was harvested here from 
three to four inches thick, for about four days. Average temperature 
higher than for mahy years, through the entire winter so far. 

W. Moore. 

Longview, Ark., Jan. 31.—Prevailing diseases are intermittent 
and catarrhal fever, pneumonia. This intermittent fever we have 
here always. Remedies used : Mercury, Ipecac., Quinine , Aconite , 
Gels., Bell. Oels. and Aconite controls the catarrhal fever best. This 
catarrhal fever is of a malarial type, accompanied with nausea, a 
quick, hard pulse, flushed cheeks, engorged lungs, liver and spleen; 
great soreness of chest; slight, dry cough, tongue coated, high fever, 
and in some cases severe pain in head and back. We have never had 
the disease here before. Oels. and Aconite appear to be the principal 
remedies required. All cases recover in my hands, though thirty or 
forty miles above here, I am told, the children die pretty often with 
the disease. It is now on the decline here. May the subscription list 
of the Investigator double itself this year. J. D. Pope. 

Lebanon, Ind., Feb. 19.—Received your card yesterday. Prevail¬ 
ing diseases are mostly ague and other malarial affections; agues, 
little chill, much fever. Principal remedies, Oels. 20x, Lobelia infl. 2x; 
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often attended with nettle rash, Ars. 20x, Rhus tox. 20x. Pneumonia- 
principal remedies, Tart, emet. 30x, Arsen. 30x ; with sore throat, Mer- 
ettrius cyan . 30x. (Lobelia injl. 2x, two drops in water, on first symp¬ 
toms of chill, when indicated.] Weather warm and damp, with but 
little rain ; less than the usual amount of sickness. Located here in 
September, 1876, found Homoeopathy but little known; but I now 
have a good living practice, which is increasing rapidly, and find that 
the middle and higher potencies work well —more successfully than 
the lower. W. L. Morgan. 

Foro' Wayne, Ind., Feb. 12.— Little or no sickness at present, but 
during the month of January it was very sickly in our little city of 
25,000. We had forty-four deaths, of which thirteen were from diph¬ 
theria, and thirty were children under seven years. Diphtheria was 
the prevailing disease. I treated during the month seventeen marked 
cases, and a number of sore throats, and lost not a case, and I have 
not heard of my brother Homoeopaths losing any. Remedies indi¬ 
cated were Merc. prot. 2x, Bell. 2x, Kali bich. 2x, Capsicum 3x, and 
when the fever begins to subside, Arsen. 2x, with alcohol gargle 
and compress of salt and water on throat. So far as I can learn of 
those who died, their throats were penciled, which caused much suf¬ 
fering, and (I believe,) death of many. A. C. Williamson. 

Manitowoc, Wis., Feb. 9.—We have had the usual run of winter 
diseases down here. An unusually severe epidemic of measles has 
been prevailing since about the 1st of January, following whooping 
cough last year, and scarlatina the year before. Nearly every child 
on the north side of Manitowoc river, which divides the city into two 
nearly equal parts, has had measles, and now it is just beginning to 
run on the south side. This order of development seems to have 
gone all through the county. Outside of the city, there have been a 
good many fatal cases, death taking place very suddenly. I am sorry 
to have to bring Dr. Carr, of Galesburg, down on that “packing of the 
uterus” business. I have been doing that for a year or more, but 
never dared to leave the cloth in very long until 1 read Dr. Beebe’s 
article on his use of cloth lints. My object in using it was more par¬ 
ticularly to thoroughly apply a remedy to the fundus, and I only 
allowed it to remain for a few minutes. I think it is a safer proceed- 
ure than using injections, but not so easily done. Still, “there is 
nothing new under the sun.” R. K. Paine. 
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Necrology of St. Louis, Mo., for the four weeks ending Jan. 26,1878. 
Malarial fever, 11; diarrhoeal diseases, 4; respiratory diseases, (includ¬ 
ing thirty-three from pneumonia), 66 ; circulatory diseases, 19; brain 
and nervous diseases, 33; phthisis pulmonalis, 54; marasmus, 15; 
diphtheria and croup, 13; scarlet fever, 3. Total deaths in four 
weeks 366: First week, 75; second week, 86; third week, 105; fourth 
week, 100. G. R. Walker. 

Terre Haute, Ind.. Feb. 14.— Our city, like many others, has 
given physicians time to rest and prepare for the summer campaign, 
and were it not that so many were obeying the injunction “be fruit¬ 
ful and replenish the earth,” we might feel discouraged. We have 
not been visited by any of the prevalent epidemics, if we may except 
a few cases of influenza which have been called scarlatina, mumps, 
measles, diphtheria, lung fever , changing the name to suit the stage of 
the disease and caprice of the medicine man. The remedies have been 
Kali carb. and bich., Euphrasia , Nux t\, Gelseminum, Baptisia, Merc, 
iod ., Arsenicum, Apis , Baryta carb., Silicia , and Sulph. A few cases 
fatal when treated by the Allopaths. W. H. Waters, 

Union Springs, N. Y Feb. 7.—I presume I have treated thirty 
cases of diphtheria, during the past two months. Lost the first case 
I was called to see. Treated it symptomatically.. Fat, chubby, light¬ 
haired boy of four years. Disease came on very insidiously; hoarse 
voice; cough hoarse, metallic; mucous rales; wheezing and rattling 
in sleep ; fauces covered with membrane ; deglutition painful; expec¬ 
toration of exceedingly tough, stringy mucus; worse 2 to 3 a. m. 
Gave Kali bich. 200, afterward 3d. Child died within seventy-two 
hours after treatment commenced. Four others in same family came 
down with the disease. All recovered under the use of Merc, cyanide 
3. In all the other cases, 1 have been obliged to resort to the same 
remedy a In several cases, Lachesis has been strongly indicated, and 
I have commenced treatment with it, but would invariably have to 
abandon it for Merc, cyanide. The same is true in regard to Merc, 
protiod. and Merc, biniod In the present epidemic of diphtheria here, 
Merc. cyan, is as nearly a perfect specific as anything can be. By the 
way, I want one of those microscopes that so clearly demonstrate the 
divisabiUty of molecules ! I would like one that would show the pres¬ 
ence as well as the divisibility of a molecule of Aconite in the 30th dilu¬ 
tion. And when said molecule is found, have we Aconite V Or, 
through the cruel martyrdom of concussion, have we the liberated 
soul of something that was once called Aconite ? O. W. S. 
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THE PHYSIOLOGICAL LIVERY—THE DOUBLE REMEDY . 

BY J. B. BKAUN, M. D., CHICAGO. 

[Continued from page 121.] 

I will explain to you now, how that could happen : Father Hahne¬ 
mann propounded the new discovery which he had kept secret until 
then to the still little meeting of Homoeopathic physicians on the 10th 
of August, 1833 ; but instead of finding open hearts, he found minds 
rigid, stupefied and dulled in the old. who did not perceive the benefit 
lying hidden in the new discovery, but merely a chance of new* 
assaults and persecutions on the part of the opponents, comparing it 
with the polypharmacy of the Allopaths, and persuading the old and 
yielding Father Hahnemann to abandon the publication, nay, coming 
even so far that one got the permission of taking back from the print¬ 
ing olfice again the paragraph printed already, during his passage 
through Dresden! 

Thus we were, thus humanity were for twenty-one years defrauded, 
robbed of the most important discovery in Homoeopathy; for the pub¬ 
lication of this matter by Dr. Aegidi in the fourteenth volume for the 
Homoeopathic Healing Art, 1834, met with so many unreasonable, 
impudent attacks, that it was soon forgotten, because the majority 
are listening only to the cry of the multitude, and the worthy discov¬ 
erer would rather keep still than expose himself to the maltreatment 
of stupidity, narrow-mindedness and envy. 

Who those have been that have committed this robbery on mankind 
— 1 don’t know them, and will not learn their names; most of them 
may rest already in the grave, and the rest are already sentenced; 
therefore we will not condemn them any more, but pray for them: 
Father, forgive them, for they did not know what they did! 

Now the time of retaliation has come; the suppressed discovery 
rises like a Phcenix from the ashes new-fledged, and the name of the 
discoverer Julius Aegidi shall not be forgotten any longer; but I feel 
highly satisfied to be the herald, who dared awaken the slumbering 
truth from its sleep of death and announce to the world anew; not 
hesitating, anxious any more like a new-born infant, but through 
years of proving in combat matured to manhood and armed with the 
sword of the mind, which feels competent enough to resist any power 
of darkness! 

If the adversaries of the double medicines brought the polypharmacy 
of the Allopaths in connection with it, then they showed plainly that 
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they had conceived in their mind neither the essence of Homoeopathy, 
nor the potentization. Whenever a dose of medicine is chosen Homoe- 
opathically, i. e., according to the law of similarity, any arbitrariness 
ceases which prevails in Allopathy; and an arbitrary mixing cannot 
be compared to a combination of drugs resting on invariable laws. 
Moreover, a mixing can take place only in crude substances, but not 
in high dynamizations, i. e., developments of force so subtilized, that 
they are destitute of anything like matter, and only by their name 
carry with them the spiritual of the original matter, by means of 
which they are capable of such a powerful effect that e. g. by the mere 
smelling of such a potency, a toothache of weeks and even years 
standing ceases in a moment, if the remedy be correctly chosen, as 
innumerable examples testify. Mental forces would mix themselves 
just as little as mental products taken up by the mind; some evidence 
for it is our memory wherein a thousand things, learned and invented, 
exist beside each other without being mixed; for whenever this hap¬ 
pens, it is a sign of mental disorder, confusion and insanity. 

Also in mesmerism we find an image of double remedies. If some¬ 
body, e. g ., has headache in both frontal halves or temples, and we 
make at first a pass with the right hand over one frontal half, the pain 
disappears there; if we pass then with the left hand over the other 
frontal half, it disappears also there — which teaches experience. But 
if we strike down with both hands simultaneously right and left, the 
pain stops on both sides at the same time. Who would assert now 
that this is not artful ? On the contrary, every one who knows mes¬ 
merism will act in the last described manner, and provoke striking 
results therebylikewise it is with the double remedies. Herewith I 
did not mean to give an explanation, but merely to adduce something 
similar from nature, as there is no original phenomenon explainable. 

The first information about double remedies was given to me by the 
discoverer three or four years since, and having had frequently 
occasion to prove them in my large clinic sufficiently, at present many 
thousand examples of successful cures exist , so that contradictions and 
objections cannot take place any longer. I only beg my colleagues to 
go to work in all experiments in a most accurate manner and to 
choose well prepared high potencies, lest the good results be prevented 
by the inefficient remedies. Our excellent von Bceninghausen has 
obtained just so fortunate results by double remedies , as he has told 
me personally, and every honest prover will make the same expe¬ 
rience. 
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Just as in acute diseases oftentimes two remedies must be given in 
alternation, if both are indicated, in a chronic affection alike in which 
by one remedy not all the symptoms are covered up and two medicines 
lie on the scale, each one of which is pretty equally indicated, both 
these medicines may be given together, i. e., in one and the same glass 
of water dissolved for three or four days, whereupon a pause of several 
months should ensue. E. g ., in rash or herpes with co-existing great 
debility by abstraction of blood or loss of substance of another kind, 
1 administer Sulphur 30x and China 30x together. Sulphur against the 
psora, China against the debility, both indicated, both equally entitled 
and experience teaches that the success is an exceedingly surprising 
one, and we can cure a great deal faster than if one of the remedies 
were given alone. In spasm of the stomach, the symptoms of which 
are covered by Nux vom ., if there is an exanthema or has been exist¬ 
ing before, I give Nux vom . 30x and Sulphur 30x together. In a case 
of herpes that has arisen after a suppressed scabies and syphilis, I 
give Sulphur 30x and Afercurius 30x together, etc. 

Exceptions of remedies that are not to be given together in a high 
and highest potency do not exist. I think hereby of the antidotes, 
having been asked sometimes: Are also antidotes allowed to be 
administered together V Experience teaches that in a clinical case 
where two antidotes are indicated and given together the effect vt a 
striking one. The explanation is not difficult; a mixture cannot take 
place any more in higher potencies, but perhaps some operating into 
each other which also remains excluded in antidotes repelling one 
another, and either one consequently pursues incessantly its destina- 
nation up to the cure.’’ 

Dr. Lutze enumerates from his own clinic fifteen cases specified, 
and I will adduce from among them the first and the last one, so as 
not to extend this article beyond its allotted limits. 

“ The first attempt I made in Berlin was on the same day in which I 
received the first communication of double remedies. It was with a 
lady having been operated upon by Jungken for cataract (before 
Graefe, the most prominent oculist there), about three-quarters of a 
year previously. She suffered since that time from such a violent 
inflammation of both eyes and furious pains in the eyes and temples, 
that she, half in despair, would pray to God for death, because the 
highly praised Professor Jungken did not know enough to order any¬ 
thing else but always leeches anew to the temples, the most stupid of 
all remedies, ever attracting the blood more and more to the head, 
what had also been done for three-quarters of a year. As she heard 
me coming, she exclaimed: ‘Oh, help me out of my boundless dis- 
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tress, or I will rather die I 7 Immediately I threw from my pocket- 
pharmacy several pellets of Aconite 30 and just as many of Belladonna 
30 in a tumbler filled with water, and gave her, after they had been 
dissolved, a swallow of it, ordering her to repeat that every hour. 
After half an hour, relief was coming on ; in two hours the pains were 
almost gone, and after twenty-four hours pains and inflammation dis¬ 
appeared. Not until how she could enjoy the advantage of the 
fortunate operation, and but through Homoeopathy, the Oculistic 
Operating Art becomes so full of blessing, that I have to show up 
cases in which not the slightest inflammation during the operation or 
afterwards appeared, as I ordered directly after the operation Aconite 
30 every two hours in water, and with pains in or above the eyes in 
alternation with Belladonna 30, or both together. Now 1 commenced 
the experiments in my clinic, and I will publish here the first cases as 
examples.” 

The clinical cases described from No. 2 to 14, are unusually interest¬ 
ing and instructive, but I must leave them out now, so as not to pro¬ 
long unduly the article presented. 15. “ The most remarkable case 
is that of I. F. Hamish from Saxony, and so exceedingly remarkable, 
that the prime minister of state, von Jossler, would inspect the cured 
one himself, and the case not only was verified by the Drs. Molden- 
hawer and Loewenstein attending my clinic, but was also officially 
established by order of the said minister. Patient applied to me by 
letter, and reported the following : Aged forty-four; since thirteen 
years and a half caries on the left leg which contained six suppurat¬ 
ing sores. The leg was since that time about one inch and a half 
shorter than the other one, so that he was limping very much for 
nearly fourteen years. He had employed many physicians, but still 
they had never been able to heal up those sores having thrown out 
four sequesters (pieces of bone). Owing to much exertion in walking, 
the right upper thigh was also affected, and especially in the hip joint 
he felt often intense tearing and stiffness. Each year he had been 
bled from two to five times on account of congestion to the head for 
twenty-five years, w’hereby he had become very feeble. I sent him 
Sulphur 30 and China 30 together. Sidphur against the psora, China for 
his loss of blood and substance, and six weeks later he made the sub¬ 
sequent declaration at his visit in Coethen: 4 Immediately after 

taking the first dose, 1 got rest in the leg, so that I could sleep for 
three nights, which I had not been able to do from tearing for four 
weeks. Thereupon I got renewed tearing, particularly in the right 
hip, and bellyache, with bloatedness of the abdomen. On the twelfth 
day I felt some drawing and stirring in the legs as I have never had, 
whereby I felt so strengthened that I was compelled ever to stir and 
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stretch myself. This want was increased still in the night from the 
thirteenth to the fourteenth day, so that I could hardly sleep, and 
when I stood up, I noticed to my greatest astonishment and to that of 
all others that both legs had become equally long. Whoever did not 
see me would not believe it, the physicians, too, could not comprehend 
it, as everybody had seen me limping for fourteen years by the cane, 
and I am walking now without cane like a soldier. The weakness in 
the right hip has also ceased; for whilst I could hardly walk one hour 
a day before, I have made yesterday a way of ten hours to come to 
Coethen, and I don’t feel fatigued in the least, but shall go back the 
same way on foot to-morrow,’ ” 

What a surprise this instance produced in Saxony, I need not say; 
but the people want to see, and as they had here some examples before 
their eyes, every one believed they could get cured just as quick, and 
frequently fifty to sixty persons were present in my clinic from Saxony 
in one day; patient Harnish who visited me every six to eight weeks 
brought each time thirty to forty clinical reports* with him, and this 
case alone has converted many persons to Homoeopathy.who did not 
believe in it formerly. Interesting it is for every expert of Homoe¬ 
opathy that one dose of a double remedy brought that cure about in 
fourteen days. Every physician will now ask, as I did at that time, 
“ how did it happen, and what was the proper reason that the one leg 
shorter by an inch and a half, could become equal to the other one V” 
After an exact questioning and examination, I found the following: 
The left leg affected with caries was indeed shorter than the other one, 
yet the shortening could not exist in this leg, as only splinters of bone’ 
had come out, but the femoral bone was normal yet in its continuity; 
the pus of the sores had improved, and the pain was gone. Thus the 
unequalness must have been founded in a lengthening of the right 
femur; and the patient correctly remembered that fourteen years ago. 
before the left leg broke open, he had violent pains in the right hip. 
Therefrom I infer that he suffered at that time with coxitis or coxar- 
throcace which stood still, however, in the first stage (the lengthening 
of the thigh), as soon as the other leg had opened, and the morbid 
process had concentrated in an altered form m the same. By means 
of my double remedy deeply penetrating the organism, the older evil 
was set in motion anew and brought to a cure. As for the rest I 
might exhibit several cases in which coxarthrocace of many years 
standing has been cured in a similar manner, and one leg has become 
equal in length to the other. The difference is merely this, that in 
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similar instances often a cure of years was necessary, while here the 
double remedy accomplished the restoration to health in a fortnight. 
Examples enough to prove that method and get familiar with it ,/or the 
one who is willing. .Who is not willing , to him a thousand examples 
more would not be of any avail.” 

Dr. Arthur Lutze would speak so twenty years since, and he con¬ 
tinued practicing on the principle of the double remedy until his death, 
six or seven years ago. from sheer exhaustion of his nervous and men¬ 
tal energy. No Homoeopath has ever enjoyed such an extensive 
patronage, and commanded such high esteem and admiration among 
the laity. Clergymen by the hundred were his most enthusiastic 
admirers and adherents. He was rather worshiped as a demi-god or 
saint, as it were. As to posology, he stood firmly on the ground of 
Hahnemann, invariably administering the 10th arithmetical potency 
or 30th attenuation which he used to designate by the figure x. His 
medical influence extended over central and northern Germany ; his 
correspondence was so unusually large that he had to control the 
writing of a hundred letters every day, on the average. He had no 
more time left than four hours to sleep, so that his brain was worn out 
by this excessive activity, giving way prematurely to the overstraining ’ 
force of mental labor. He was also by the way physician to a prince, 
and practiced a good deal of oculistic, successfully performing many 
operations, supported as he was steadily in the after-treatment by our 
materia n\edica. If Hahnemann or Grauvogl ever had one-tenth of 
the number of his patronage, then it is all told, although the latter 
two enjoy the most enviable glory of being the illustrious theoretical 
and leading geniuses, while Lutze was the most celebrated practi¬ 
tioner in the eyes of laymen. He had an unusually expressive and 
imposing countenance with a stern and sublime look, combined with 
an extraordinary scrupulousness and integrity of character. Not a 
single Homoeopath ever thought or spoke disrespectfully of him in 
Germany; but Old Schools- Old Nick would heap any disgrace and 
slander upon him, calling him even a quack, and insinuating that he 
was not a learned and examined physician. Now, that was the biggest 
lie that ever was invented; because he was Doctor of Medicine and 
Surgery graduated by a German University, and nobody was allowed 
at his time to practice in Germany without a diploma, and clergymen 
together with noblemen, as an enlightened class, never employ quack- 
physicians. It seems that he was mistaken sometimes for one of his 
relatives who was practicing as a Homoeopathic layman somewhere in 
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Saxony a short while before his appearance. And such a distinguished 
medical and moral character is called a silly man, and charged with 
fabricating or forging a correspondence between Dr. Aegidi and 
Hahnemann I 

Forsooth! If the prophet of Philadelphia will ever obtain one 
hundredth part of Lutze’s correspondence and practice for the rest of 
his life, he may thank his Creator every night on his knees for such a 
favor; but Lutze stands somewhat in the way of the aspiring eastern 
wiseacre, therefore he must be annihilated without hesitation. Is this 
not an infamy and a ribaldry of the blackest description and without 
a parallel in our own Homoeopathic profession ? 

[To be Continued.] 


Consultation Department. 


COUNSEL WANTED. 

Have a case of a very intelligent business man of uncontrollable 
appetite for whisky. Please give me a hint of some way to cure or 
spoil the appetite for liquor. The books are very unreliable. 
Brooklyn. Iowa. A. Chandler. 


FOR DR. GEO. INGLIS’ CASE. 

Try NitHc add 3d dec. trit., two grain dose every time the bowels 
move. One dose at the hand of Dr. R. Ludlam, of Chicago, com¬ 
pletely cured me of a similar trouble, produced by malarial and 
Mercurial causes. 

Lima, N. Y. C. D. Woodruff. 


WHAT WILL CURE. 

Mary N.,aged eighteen, has from a child suffered with sore mouth 
and tongue, at present confined to the latter, which is constantly cov¬ 
ered with transverse fissure, with several spots on the edges, circular 
in form, reddish at circumference, growing daiker towards the centre, 
where they are of a purplish color, not coated ; at times much swol- 
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len, when fissures and spots are more prominent, cannot bear acids, 
craves sweets, also prefers pies and cakes to bread and meats; general 
health good. What will cure ? M. 


OZONE —GIVE US THE PARTICULARS. 

I wish to ask for further information through The United States 
Medical Investigator in reference to the application of ozone in 
disease. The papers by Drs. Cook and Barney, must have awakened 
a deep interest in this subject, but I am sure your readers would be 
thankful for a more circumstantial account of the cases treated, 
together with specific instructions in regard to the manner of genera¬ 
ting and applying the ozone, and any other particulars which the 
inexperienced ought to know. Mercttr. 


I COUNSEL WANTED. 

M. B. aged thirty, dark complexion, weighs one hundred and fifty 
pounds, blue eyes, very susceptible to cold. Has two or three emis¬ 
sions a month, and has for some time. At this time his mind is 
becoming affected, eyes very weak, cannot bear the light of the lamp 
at night, much itching of scalp and glans penis, emission takes place 
about two in the morning with erection. The semen gradually passes 
off. What shall I give him, and how often repeat ; what strength. 
If some one will advise me, I will be much obliged. 

Palmyra, Neb. H. B. Lashler. 


vomiting in pregnancy. 

I have had one case of pregnancy that has taxed* me quite a good bit. 
viz., vomiting after each meal or taking any quantity of food; shortly 
after entering the stomach, would be ejected; at times quite acrid 
and sour; eructations after the food came up; one or two eructations 
then feels well as usual and a tendency to gormandize all the time, 
but restrained the desire. Plethoric habit, etc. I tried Ipecac 3x, Eupt ., 
Verat., Ingluvin . Each remedy helped somewhat for a meal or two. 
So finally ordered her to take one-third to one-half teaspoonful of 
Carb. of Magnesia after sach meal; since, no trouble; the vomiting 
did not occur until nearly six weeks before confinement. 

Y. L. Moore. 
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MOLECULES AND POTENCIES. 

Assuming the molecular hypothesis to be true, (the microscope does 
not demonstrate it). Would not a “short lecture” be profitable to 
shed a little further light upon its relation to Homoeopathy ? Taking 
Prof. Maxwell’8 calculations as data, and as approximately correct, 
we have about 19,000,000,000,000,000,000 molecules in one centimetre 
of gas under normal conditions. This would give us nearly one mole¬ 
cule to one minim of the 10th cent, dilution. In the dilutions above the 
10th, does the single molecule continue to “diffuse”? Scientists 
claim that the molecule cannot be broken up without destroying its 
material characteristics. Does the claimed superior efficacy of the 
higher potencies depend upon the increased superficies? But how 
does this accord with the dynamic theory of disease? The term 
“ superficies ” implies matter. Now, it is nearly certain that there is no 
matter whatever , beyond the 10th dilution, neither can we conclude 
that a dynamic, immaterial, causa morbi requires a material. Will the 
wise ones please rise and explain. I). W. Smith. * 


COUNSEL WANTED. 

D. S. aged sixty-eight, sanguine temperament. Jumped from his 
wagon July last, and realized at the time that he had injured his right 
foot, which was soon followed by burning pain, some redness and 
swelling, the pain extending up the limb and described all the time as 
a burning pain. After two or three weeks there was oedema all over 
top of foot; this condition of things remained for two or three months 
when the symptoms gradually gave way, and were quite modified for 
some months, but never well; of late, there is a return of burning 
pain and oedema on top of the foot; general health is good. Quite a 
number of remedies have been used, most of them low, also a great 
variety of local applications. Can some one give me the remedy and 
potency. If so, you will confer a great favor upon a puzzled ex-Allo¬ 
path. 

Hamburg, Iowa. T. II. Bragg. 


FOR W. W. F.’S CASE. 

I have cured in the last year, three cases of suppressed menses, with 
similar symptoms, one of them an unmarried woman of twenty-five 
years, suppression of eight months standing with bloating, particu¬ 
larly the face, with wild, crazy look and tendency: think she would 
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have “ gone crazy ” in a short time; had been under Allopathic treat¬ 
ment six months. Another notable case was that of a married woman 
suppression of five months standing; emaciation ; hectic flush, cough 
and despondency; running into consumption very rapidly; her physi¬ 
cian, Old School, insisted that she was enceinte , although she was 
becoming emaciated, and had no other signs of it than the suppres¬ 
sion ; her friends becoming alarmed drove her very much against her 
will, to see me. 

I cured both cases by the use of Kidder’s Electric Machine. Seat 
the patient on the negative and apply the positive up and down the 
spine, and about the uterine region, current strong, with occasional 
general tonic treatment according to White's Manual, at the same 
time I gave Cimcifuga tincture, a dose once in three hours (pellets). 
The first case required fifteen sittings, the last, but one. Another case 
of three months standing was cured in three days by Cimcifuga alone. 
I would apply the electricity every other day, and have the patient 
take a warm sitz bath every night on retiring. 

There have been three deaths in this community in the last year, all 
young women, from consumption, the result of suppression from 
taking cold, all Allopathically treated. Nine months tells the story. 
For that “ stinging pain v think of Apis, French. Long Island. 


HINTS TO COUNSELLORS. 

Dr. Henry gives Dr. Patchen eleven specifics for Rhus poisoning, and 
expresses his hope that these suggestions “will give aid and comfort” to 
him. Dr. Patchen will surely suffer from an embarras derichesse l Only 
imagine eleven specifics, all of course, as infallible as the Pope. If any¬ 
one fails to cure a case of Rhus poisoning after this, he deserves to be 
kicked out of the profession, as an ignoi m amus! But after all, these 
suggestions may “aid” Dr. Patchen, by showing him the contradic¬ 
tory teachings of mongrel Homoeopathy, (and the almost invaribly con¬ 
tradictory recommendations, in answer to “ Cases for Counsel,” also 
show that there is a screw loose somewhere), and if he, in despair and 
disgust turns his back upon these false guides, and studies Hahne¬ 
mann’s Organon and Chronic Diseases, he may find “ comfort ” therein. 

Dr. Henry approves of the “ Catholic spirit” of the. Investigator. 
By all means let it continue “ Catholic,” but such treatment as is 
sometimes recommended in it, ( e. g., Kameela followed by Castor Oil 
for tapeworm, p. 565), is not Catholic but Add, for it shows a want of 
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belief in the principles of Homoeopathy; and we advise the pre- 
scriber of this last Allopathic remedy, to read what Hahnemann says 
about the treatment of tape-worm in the introduction to his Organon. 
London. E. W. Berridge. 


ANSWER TO CA8ES IN FEBRUARY 15TH NUMBER. 

Charles Davis gives a good description of his case, and he should 
give her Silic 2000, two powders twelve hours apart, wait for one 
week and if better, still longer, if not, give the 200th, four powders a 
day for two days then wait as before. 

O. D. R.’s patient requires Meic. sol. 2000, two powders six hours 
between, then wait from four to seven days or longer, if an improve¬ 
ment is well marked, if not, give the 200th and wait in the same way. 

It is difficult to say whether the mental symptoms in “ Doctor’s ” 
case are the result of physical ailments, or a peculiar idiosyncrasy. 
He is young, only twenty, and has probably not been much in the 
company of strangers, he should travel more and take Baryt. c. 2000 
night and morning for four days, then wait a week or as long as 
improvement continues. 

M. A. Seymore will do well to give his patient Hypericum 200 every 
three hours for two days , then leave off medicine four days or longer, 
if better, if not, give the 2000th, four powders three hours apart and 
wait a week or longer if better. 

If B. F. Dake will give his German patient Apis 100,000 four powders 
three hours apart, he will observe more relief in a week, than from a 
month’8 treatment from any low potency. Of course he can use his 
own pleasure about trying it. 

C. F. Sterling says nothing of his patient’s tongue, appetite or pulse, 
matters about which it is very important to know something, if he 
would get any satisfactory diagnosis in regard to the “ physiological 
livery” or rather pathological condition of his case, for it is only from 
the leaf, flower and stock above ground, that the botanist is enabled to 
describe the roots below. If the pulse is very weak and irregular the 
greater portion of the time, with constipated bowels, furred tongue 
and a bitter taste in the morning, all of which we would infer from 
the symptoms given, the liver will likely be found to be more seriously 

mplicated than any other organ, and he will do well to give Sulphur 
100,000, two powders three hours between, then wait ten days or more, 
if any improvement is noticed, if not, give the 200th every three hours 
for two days, and wait as before. 
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In giving these directions it is of course optional with the physician 
whether he gives sugar powders after the medicine has been taken or 
not, it is all owing to what his patient may have been accustomed to; 
most persons seem to not realize that it is not for his skill or judge¬ 
ment that a physician should be paid, but appear to regard him as a 
vender of goods, the price of which should be governed by the bulk 
hence until they are educated differently, it may be the better policy 
to give placebos. 

In making these prescriptions it is not deemed necessary to state 
why a certain remedy is recommended, or to give the pathogenetic 
symptoms of the drug, these can be found in Hahnemann’s Materia 
Medica, the Symptomen Codex, Lippe’s Text-Book, Hering’s con¬ 
densed, or Allen’8 Encyclopaidia, some, or all of which every physi¬ 
cian has or ought to have. Again, the medicines given are often 
stated in the reports, but nothing said about attenuations, or repe¬ 
tition of the dose, and as success in treatment depends as much on 
this as on the selection of the remedy, little or nothing can be learned 
or inferred from such statements. 

Washington, D. C. C. Pearson. 


Medical News. 


Dr. E. E. Hutchinson, of Sturgeon Bay, was married, we learn, on 
the 16th inst., “ and a lively time ensued/’ May all go well. 

Surgical papers in our various journals, have been indexed in a 
neat pamphlet by Surgeon Parsons of St. Louis. 

Typhoid Fever sells rapidly, and is giving excellent satisfaction. 
The edition is not large, and we hope our readers who wish it will send 
for it at once. 

Morbus Coxarius.—'“Last week I successfully removed the head 
and three inches of the femur, for hip disease. Patient, a young 
man twenty-three years old, had suffered,from it for nine years. He 
is doing splendidly.” [Please report.] S. B. Parsons. 

Dr. Mercy B. Jackson was the first woman admitted to the Ameri¬ 
can Institute of Homoeopathy. A self made person by her ability and 
energy she worked her way to a leading position among the physicians 
of Boston. She died of softening of the brain. 

“Ninety and nine” is the historic number of graduates from 
Hahnemann Medical College and Hospital, Chicago, for the year 1878. 
We welcome this royal company of M. D.s to the busy ranks of the 
grand army of Homoeopathic physicians. 

Dr. Clotar Muller.—We regret to chronicle the death of this 
veteran German Homoeopath. He visited the World’s Fair in Phila¬ 
delphia, in 1876 where we had the pleasure of meeting him. He 
returned to his native land, imbued with the necessity of more activ- 
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ity among Homoeopaths. He was an earnest, enthusiastic man, and 
will be sadly missed from our ranks, in Germany. He died from pneu¬ 
monia with embolism. 

Removed.—Dr. H. M. Hobart after a most pleasant association 
with Dr. S. P. Hedges, for the past four years, has now changed his 
office and residence. Residence on Franklin Street, between Lincoln 
Ave. and Menomonee Street. Office, 381 Division Street near Wells. 

Chicago Homoeopathic College.—Miss Clara Louise Kellogg, who 
is a staunch Homoeopath, on the occasion of her late benefit during the 
opera season, sent complimentary tickets to all the students of this 
college. The class presented her a magnificant floral tribute at the 
conclusion of the scene from Faust. 

Whole wheat flour is a product that is destined to become as popu¬ 
lar with the profession and the better informed people as nice white 
flour” is now with the senseless ki masses.” We are pleased to know 
that our old friend, W. Warren who has given this subject much prac¬ 
tical attention, is milling a superior article of this whole wheat flour, 
at Lockport, N. Y\, and will be ready to fill all orders early in April. 

The Homoeopathic Congress of 1878.- -The Homoeopathic Med¬ 
ical Society of France, the Medical Committee of Hahnemann Hospi¬ 
tal, the Federative Hahnemann Society, and all the Homoeopathic 
physicians of Paris, have the honor of informing their colleagues in 
other countries , that the Fifth Paris Homoeopathic Congress will meet 
at Paris during the Universal Exposition, and to invite them to be 
present and take part in the same. 

The Congress will be opened August 6,1878, and close on the 15th 
of the same. 

All memoirs, letters, or communications sent to the Committee of 
Organization of the congress, should be addressed to its Secretary. 
Dr. V. Chancerel, Rue du Faubourg-Poissouniere, No. 98, Paris. 

Homoeopathy in the State University of Iowa.—The Homoeo- 
athic profession has ever been particularly interested in every effort 
put forth to secure legislative recognition of its right to represent¬ 
ation in state educational institutions. 

No event in the progress of Homoeopathy has attracted more atten¬ 
tion than the establishment of a Homoeopathic Department in the 
State University of Michigan. It was important not only as indica¬ 
ting a marked and substantial advancement of our principles, but 
especially on account of its influence upon legislation elsewhere. 
Iowa soon followed the example. The movement inaugurated by 
Dr. Dickenson at the first State Homoeopathic Medical Society of 
Iowa, and encouraged by the success of our cause in Michigan, soon 
culminated in the establishment of the Homoeopathic Department of 
the State University of Iowa. 

As a student of this department, I desire to bring before the readers 
of Thr Investigator, a few facts in connection with its opening, 
present condition and future prospects. 

It is well to say at the outset, that its success thus far has been 
much greater than its warmest friends had dared to hope. Many 
believed that it would meet a bitter opponent in the existing medical 
department, and that its progress would be constantly and persist¬ 
ently harassed. This has not oeen the case. On the other hand it has 
been gracefully acknowledged as a legitimate branch of the university, 
and all its rights have been respected. The Allopathic professors in 
their lectures before the students of both schools have not, with 
scarcely an exception, made any derogatory allusions to our depart¬ 
ment, or our principles; nor have they on any occasion discriminated 
in favor of their own students. Members of both departments dis¬ 
sect in the same room and upon the same cadaver in perfect harmony. 

A library consisting of all the prominent Homoeopathic works 
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together with a large collection of Old School authorities has been 
furnished the department. 

These gratifying results are due chiefly to the President, Hon. C. W. 
Slagle and Regents of the university. The former especially has 
shown great wisdom and prudence in establishing proper relations 
between the two schools. 

The Regents were particularly fortunate in their selection of pro¬ 
fessors. No better representatives of our school could have been 
chosen than Drs. Dickenson and Cowperthwait. In addition to their 
abundant qualifications as medical teachers, they are eminently 
adapted to harmonize conflicting elements and prevent controversy. 
It does not seem inappropriate to say in this connection, that Allo¬ 
pathic students are free to acknowledge the superiority of our pro¬ 
fessors over the corresponding lecturers in their own department. 

At a recent meeting of the Board of Regents, the chair of Diseases 
of Women and Children was added to the department. This is an 
important addition and the only one urgently needed. Our list of 
professors will not be complete, however, until we have a lecturer on 
surgery. Among other acts of the board, it was decided that candi¬ 
dates for graduation shall be examined in all the branches taught in 
both departments exclusively by our own faculty, and by a committee 
of Homoeopathic physicians, appointed by the regents for that pur¬ 
pose ; and that diplomas shall be signed by the regents and the faculty 
of the Homoeopathic department only. The diplomas will contain a 
certificate of the examining committee, which may be signed by its 
members. These provisions cannot fail to meet with general 
approval, as they tend to promote harmony and to prevent collision 
of interests. 

With Geo. Gear, president ex-oflicio of the Board of Regents, the pres¬ 
ident of the university and many of the regents as patrons of Homoe¬ 
opathy and strong friends to the department, and with the good will 
and co-operation of Homoeopathic physicians in the state and else¬ 
where, it may reasonably be expected that Homoeopathy in the State 
University of Iowa, will become a leading feature of the institution. 

E. T. Tassel 

Hahneman Medical College and Hospital, Chicago.—The eight¬ 
eenth annual commencement of this college was held on the evening 
of February 21st. at Hershey Hall. The audience w r as very large, and 
much interested in the exercises. The faculty and trustees occupied 
seats on the platform. Prayer was offered by the Rev. M. M. Park- 
hurst, after which the glee club gave some excellent music. Prof. R. 
Ludlam read the report of the dean, as follows: 

The eighteenth annual term of instruction in the Hahnemann 
Medical College and Hospital, which closes with the exercises of this 
evening, has been a very remarkable one. In the number and qual¬ 
ity of the lectures given ; the concerted plan of teaching; its practi¬ 
cal, thorough and consecutive character; in the mutual sympathy and 
respect between the professors and the pupils; in the work done, as 
well as in the way and manner of doing it, I am proud to say that 
this course has been without a parallel. 

The class was more than one-third larger than ever before. It had 
more members from different and distant parts of the country ; and, 
what is still more encouraging, contained a much larger proportion 
of adyanced students, who came hither to complete their college 
course, than we have ever had before in the history of the institution. 
Every Homoeopathic college in America is honored by a representa¬ 
tion in our graduating class to-night. Nineteen of the states, and 
three foreign countries, contributed to the list of matriculants, 
which numbered 174 bona fide pupils. 

The clinical course, for which this college is justly distinguished, 
has afforded a clinical lecture for every day without exception, since 
the opening of the term on October 2d, 1877. In addition to these 
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daily cliniques, all of which have been amply illustrated, fifty obstet¬ 
rical and gynaecological cliniques have been furnished to the candi¬ 
dates for graduation. This thorough drill has given a practical cast 
to the attainments of the pupils, and the faculty is confident that it 
will greatly add to their usefulness as practitioners. 

Of the candidates for graduation at the close of this college year, 
ninety-nine have been examined in the branches included in our cur¬ 
riculum, and have been found worthy. Believing that they will prove 
a valuable accession to our ranks, and that they will reflect honor 
upon their calling and their Alma Mater } I am glad to recommend 
them for the degree which it is your province ana your privilege to 
bestow. 

Prof. A. E. Small, the president, then conferred the degree of Doc¬ 
tor of Medicine on the members of the graduating class which were 
as follows: B. Bell Andrews, Illinois; Eli Stillman Bailey, New Jer¬ 
sey ; Mrs. M. E. Baldwin, Wisconsin ; Morel B. Beals, Illinois; J. A. 
Bell, ad eund., Illinois; Eugene Anson Brown, Massachusetts; G. W. 
I. Brown, Illinois; Isaac W. Brown, Michigan ; Henry Burrows, Illi¬ 
nois; J. Warren Cameron. Wisconsin; James Hampton, ad eund., 
Campfield, Iowa; Asahel 8. Childs, Illinois; Henry C. Clements, Illi¬ 
nois ; Joseph T. Cook, Illinois; Joseph B. Crandall, Wisconsin : H. B. 
Dale, ad eund., Wisconsin; John C. David, Illinois ; Wm. M. W. 
Davison, Wisconsin ; Geo. Almerian Dean, Illinois ; A. Wilson Dods, 
England; J. A. Dunlap, Chas. N. Dunn, and Levi L. Edgington, 
Illinois; Willis S. Gillett, Vermont; Albert Groesehal, ad eund., Ber¬ 
nard Graeser, H. H. Hall, D. Frank Hallett, Joseph Hallett, A. F. 
Hammer, and Lafayette E. Hastings, Illinois; F. M. Hawkins, Tenn.; 
Chas. H. Haynes, Michigan; Chas. A. Hillweg, Iowa; Edward E. 
Holman, Minnesota; C. B. Holmes, and Critten Hutchinson, Illinois; 
Hans Christian Jessen, Nebraska: A. Keyes Johnson, Illinois; Syl¬ 
vester M. King, Iowa; Joseph H. Kitzmiller, Illinois; David H. 
Kleckner, Illinois: Mrs. C. Koch, Illinois; B. F. A. Kueny, Illinois; 
Daniel E. Lane, Wisconsin; L. B. Lane, Ohio; Chas. E. Laning, 
Illinois; Charles H. Lards, Illinois; Victor M. Law, Iowa; Joseph S. 
Lowell, Iowa; N. Louis McBride, New York; Balph B. McCleary, 
Illinois: Augustus W. Mirick, Iowa; J. S. Morttock, Illinois; John 
K. Mulholland, Indiana; John Murphy, Pennsylvania; Amos J. 
Myers, M. B. Ogden, Jas. S. Owens, Geo. W. Palmer, Illinois; Olive 
M. Patton, Patton, Michigan: Henry Conrad F. Perlewitz, Geo. B. 
Power, Illinois; Rev. Isaac Prince, West Indies; Jno. Washington 
Primm, Illinois: Gilbert S. Reed, and John Parker Rice, Michigan; 
Mrs. Susan A. Roberts, New York; A. E. Rocky, and Wm. W. Salis¬ 
bury, Illinois; C. Carroll Shinnick, Iowa; Mary Viola Sibley, and 
Wm. Horace Sibley, Maine ; Downer D. Simmons, Illinois; Herman 
Thedoore Snyder, Iowa; Robert W. Southard, Illinois; David E. 
Spoor, Ohio; Henry Steinhause, Mrs. Emma H. Stephenson, Chas. 
Edward Stewart, and Wm. H. Stiles, Illinois; Robert Store, ad eund., 
Minn.; Daniel J. Stow, ad eund., Illinois; Chas. Lewis Tisdale, Cali¬ 
fornia; Herman G. Thole. Illinois: C. H. Ward, Wisconsin; Chas. 
D. Warden, Illinois; Jay Thomas Wardrobe, Wis.; G. Edgar Waring, 
Michigan; Joseph P. Way land, Illinois; Levi C. Wells, Ohio: J. C. 
Westervelt, Illinois; Geo. W. Wilcox, Oregon; Luman Hurd Wilcox, 
ad eund., Chas. Kimball Wiles, Chas. E. Wilson, Henry Wisner, ad 
eund., Illinois; John G. Wolter, Wisconsin; Judson N. Woodworth, 
New York; R. C. Runner, M. D., Missouri. 

Prof. C. H. Vilas delivered the valedictory address, and Dr. E. S. 
Bailey, of New Jersey, delivered the farewell address in behalf of the 
graduates, after which came the awarding of prizes to those who were 
entitled to them. At the conclusion of these exercises the faculty 
and their friends adjourned to the Grand Pacific Hotel, where the 
banquet was spread. Prof. Vilas acted as toastmaster, and the 
speeches were both spicy and instructive, and thus closed the com¬ 
mencement of the year 1878. 
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Therapeutical Department 


CLINICAL OBSERVATIONS. 

REPORTS FROM THE FIELD OF PRACTICE. 

San Francisco, Cal., Feb. i9.—Prevailing diseases are measles 
pneumonia, typhoids. Remedies used for the first, Bell., Bry.; second, 
Rhus , (wet weather) Phos.; third, Gels., Bry., Ars. G. M. Pease. 

Tioga, Pa., Feb. 29.— There are no prevailing diseases here except 
lack of business. It is very healthy all about this section, and the 
prospect for doctors and undertakers, very poor. O. P. Barden. 

Twinsburg, O., Feb. 16.—Our prevailing diseases are malarial 
fevers, characterized by swelling of the lymphatics of face and neck, 
putrid breath and prostration, with slow convalesence, scarlatina and 
diphtheria. L. G. Griste. 

Johnstown, Pa., Feb. 25.—I find the Investigator better every 
year; think it is worth a great deal more than the price; could not do 
without it. But little sickness; some diphtheria. Phyto ., Jtferc. cyn., 
and Lfich., are the main remedies. Hope you will have much success 
with the journal. J. K. Lee. 

Dover, N. J., Feb. 22.—Prevailing diseases are le^.tesent typhoid 
fever, mild, naso-pharyngeal catarrh and bronchitis, acute, and chronic 


Digitized by ^ooQie 



2*6 


Clinical Observations . 


[March 15, 


cases aggravated, and a deluge of otitis media, acute and chronic, also 
catarrhal ophthalmia. Remedies indicated, Ars., Bell, Bry.. Merc. 
jod., Phos.,%Puls ., and China. R. A. Bennett. 

Randolph, N. Y., Feb. 23.—Prevailing diseases are: diphtheria, 
sore throat, scarlet fever, and a few cases of typhoid fever. Principal 
remedies used, Bell., Bapt., Acid mur., Phyto . and Apis for diphtheria 
and sore throat. Be&., Aconite and Apis for scarlet fever. BeM., Br«/. 
and Bap$, for typhoid fever. A. A. Whipple. 

Arkansaw, Wis., Feb. 27.— Prevailing diseases: typhoid fever 
pneumonia, throat troubles and very bad colds which take epidemic 
form, making the patient very weak in a few days. Remedies indica¬ 
ted: 1. Ars. Bry., Bapt.; 2. Bry., Phos., Tartar emetic , and Aconite, 
and for the last Bell ., Merc, jod., Gels., Ars., Phos. 

W. R. Churchill. 

Memphis, Tenn., Feb. 20.—This has been one of the most healthful 
winters ever known in the Bluff City. There have been fewer cases 
of pneumonia, than for many seasons, though slight coughs and colds 
have prevailed to an epidemic extent. Sporadic cases of whooping 
cough, mumps and scarlatina have occurred, and now and then a case 
of typho-malarial fever. L. D. M. 

Watertown, Wis., Feb. 28.— Prevailing, (or chief) diseases are: 
1 . Diarrhoea, probably of catarrhal origin, in some cases amounting to 
a bloody flux. Mostly in children. 2. Ophthalmia (catarrhal) not 
contagious, occurring here and there presenting uniform symptoms 
which yield to appropriate internal remedies. Remedies indicated: 
1 . Bry. in first stages though it aggravates the first two hours if given 
low, ceases however if not repeated too often. 2. Aconite followed by 
Bell, cures. C. R. Muzzy. 

Atlanta, Ga., Feb. 22.—Few cases of scarlet fever. Few cases of 
chicken-pox, whooping cough and catarrh. Remedies indicated; scar¬ 
let fever yields promptly to Gels, semp., Bell; chicken-pox yield to 
Hepar sulph ., Hydrastis can.. Iris vers.; whooping cough to Aconite, 
Castaneum vesca., Chelidon maj. Later to Gels. semp. We have had 
a great deal of wet weather here in the past two weeks; it is reported 
that there is some diphtheria in the city, but none in my field of prac¬ 
tice ; the “ regulars ” have lost some scarlatina. F. F. Taber. 

Richmond, Ind., Feb. 28.— Prevailing diseases are: severe colds in 
the form of catarrhal fever, tonsilitis, angina faucium, pneumonia, 
parotitis (mumps). No epidemic save what are incident to our Change- 
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able weather. The winter has been mild, and humid very brittle. 
Remedies indicated : 1 . Aconite , BeU ., Merc.; 2. Apis , Bry ., if/iiw, P/ios., 
Dale. The thermometer reached 10° the first Sunday in January and 
0° on the first Sunday in February; these were the only times we had it 
much below freezing. Cloudy weather with much humidity, though 
no heavy rains have prevailed during the entire past three months. 
The barometer all this time varied but little from the rain standard, 
which here is 28.90. O. P. Baer. 

Holyoke, Mass., Feb. 22.—We have had no epidemics during the 
fall and winter. Have had several cases of, 1, Diphtheria; 2, typhoid 
pneumonia; 3, bronchitis, and 4, measles. Remedies indicated: 1. 
Phyt., Lack ., .Apis mel., Merc. prot. iod ., Kali bich., Calc cMor.; 2. Bhus 
tox., Bapt ., Ars., Phos.; 3, Bell., Merc, sol.; 4, Bry. Merc. sol. I like 
Investigator very much and have regarded it as a model journal 
for some time past, but it sterns to me that it is improving every year, 
and in fact every month, and oft-times I find in one single number, 
information of more value to me than the cost for the whole year. I 
like very much the features of monthly reports from the various sec¬ 
tions of the country, also the “consultation department,” and take 
great pleasure in examining the space devoted to this department. 

G. H. Smith. 

Valparaiso, Ind., Feb. 25.—Prevailing diseases are: scarlet fever, 
diphtheria, and a few cases of erysipelas. In the fall, ague, and a few 
cases of typhoid. Remedies used, Aconite, Baptisia, Gds., Verat. vir., 
Bell., Bryonia , Ipecac, Kux vom., Arsenicum alb., Bhus tox., Merc, cor., 
viv. and prot. iod.. Kali bich., and Sulpho-Carbolate of Soda. For the 
scarlet fevei Aconite and the cold pack; Bell., Sulpho-Carbolate of 
Soda, Merc. cor. 3x, viv. 3x, Kali bich.2x. For diphtheria Aconite and 
Baptisia, alternately every half hour to control fever, given for three 
honrs, then use Bell., Kali bich., Merc. viv. When I use BeU., I use 
salt and vinegar, hot as patient could gargle or swab throat. In using 
Kaii bich. 2x, I use the same remedy as gargle or wash, ten grains of 
lx to one-half glass water. For erysipelas, Gels., Bell., Bhus, Verat. 
vir. For ague, Ars. alb. 3x, Gels., Bry., Ipecac, Nux, Merc. cor. For 
typhoid fever. Aconite, Baptisia, Ars. alb., and A pis. The weather 
has been mild this winter. Roads almost impassable. I read the 
Medical Investigator with great interest, cannot get along with¬ 
out it. W. O. Cattron. 

Rockville, Conn, Feb. 26.—Diseases prevalent during the past 
season, have been chiefly of the throat and chest, diphtheria, conges- 
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tion and inflammation of the lungs, and what I can call by no name so 
characteristically as epizootic. Some of the diphtheria and lung affec¬ 
tions have been of severe type. One patient, a boy of six or seven 
years, under my care, died of diphtheritic croup, the second case I have 
ever lost with diphtheria. With inflammation of the lungs I have lost 
no patient in a practice of thirty-eight years. The remedies on which 
1 have relied chiefly, in various cases of diphtheria, have been Aconite, 
Apis , Bapt., Bell., Merc, biniodStdph ., with wet compress (either hot 
or cold as the case may be) about the throat, and gargle of Chlo. 
potass ., or of Carbolic add and Hydras, can., the latter applied locally 
by a properly constructed atomiser. For pneumonia, chiefly, Acomte , 
Bryonia, Phos ., with free use of cold water compresses to the chest. 
For the epizootic epidemic, Ars., Nux., Merc., Hep., and Bry. 

G. Pease. 


ANOTHER HOMOEOPATHIC CONGRESS. 

Paris, Jan. 25th, 1878. 

Dear Sir : I have the honor of sending you the circular of invita¬ 
tion to the Homoeopathic Congress, which is to meet this year at 
Paris, with the request that you should insert it in your valuable 
journal. 

Please accept. Sir, and very honored colleague, the expression of 
my most distinguished sentiments. V. Chancerel, Sec’y. 

circular of invitation. 

As the Universal Exposition of 1878 will draw to Paris a great num¬ 
ber of French and foreign physicians, the Medical Homoeopathic 
Society of France desires to unite in a Congress of physicians prac¬ 
ticing or studying Homoeopathy, from all parts of the world. Having 
invited the co-operation of the Homoeopaths of Paris, the Assembly 
nominated a partial provisional committee, composed of two members 
of the society and a foreign physician not a member—it has decided, 
also, that the Medical Committee of the Hahnemann Hospital, and 
of the Federative Hahnemannian Society, should be invited to 
appoint, on their part, commissioners to represent them in the Com¬ 
mittee of Organization of the Congress. That proposition having 
been accepted, the medical committee of the Hahnemann Hospital, 
and the Federative Hahnemannian Society, have each named two 
Commissioners, who are to be added to the other three already 
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mentioned. The committee charged with the organization of the 
Homoeopathic Medical Congress of 1878, is then regularly formed by 
delegates from each one of the groups representing Homoeopathy ill 
Paris: MM. Jousset and Gounard for the Homoeopathic Medical 
Society of France; MM. Teste and Leon Simon for the Medical Com¬ 
mittee for the Hahnemann Hospital. MM. Heermann and S. Chan- 
cerel, for the Federative Hahnemannian Society, and finally, M. 
Bourdais, for the physicians who are not members of either of these 
three groups. 

The utility of the Homoeopathic Congress of 1878 arises from its 
very object, which is to re-unite Homoeopathic physicians in as great 
a number as possible, (from all countries,) that they may see each 
other, that they may discuss questions still in dispute, and bring 
about, as much as possible, unity in doctrine and practice. It was in 
the bosom of the last Homoeopathic Congress of Paris, in 1867, that 
the bold and generous idea of founding a Homoeopathic hospital was 
born. It is from this great thought that the Hahnemann Hospital, 
of Paris, the St. Jacques, Hospital, and the Hahnemann Hospital of 
Madrid, have successively arisen. 

The Fifth Homoeopathic Congress of Faris will open its session on 
the 6th of August next, and will close it on the 13th of the same 
month, provided Congress does not choose to prolong its session 
beyond the time indicated. 

The Committee of Organization requests physicians who intend to 
be present at the Congress, to have the kindness to make known at 
once the questions to which they wish to call attention. All memoirs, 
letters, or communications sent to the committee, should be addressed 
to its Secretary, Dr. Y. Chancerel, rue de Fauburg Poissoniere, No. 
98, Paris. 

When the committee has received from the members of the Con¬ 
gress the title of each question proposed, it will prepare the pro¬ 
gramme and send it to each member. All the memoirs accepted by 
Congress for publication, will be printed and sent to each of its 
members. 

We hope, Sir, that you will be pleased to join yourself to all the 
physicians who sustain the doctrines of Hahnemann, and encourage 
by your presence the fifth Homoeopathic Congress of Paris. 

Accept, Sir, the assurance of our kind regards, Teste, 

. President of the Committee. 

Bourdais, Gounard, Heerman, Joussett, Leon Simon, Committee. 

V. Chancerel, Sec. 


Digitized by ^ooQie 



Progressive Muscular Atrophy , Etc, 


[March 15, 


[We hope all our readers will accept this, as it is intended as a per¬ 
sonal invitation, and will respond either by a paper as requested, or 
by a note of congratulation on the progress of Homoeopathy, and 
regrets at inability of being present.— Ed.] 


PROGRESSIVE MUSuULAR ATROPHY-VRUVElLHIER’S 
DISEASE - WASTING PALSY . 

A LECTURE BY J. MARTINE KERSHAW, M. D., PROF. OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM, IN THE HOMOEOPATHIC 
MEDICAL COLLEGE OF MISSOURI, ST. LOUIS. 

Ladies and Gentlemen: The drawing before you was taken 
from life, and is quite an accurate representation of a subject of the 
disease under consideration. There is, as you observe, extreme loss 
of muscular substance of both upper and lower extremities, the face 
and body alone being unaffected as yet. 
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SYMPTOMS. 

A not uncommon initial symptom of this disease is that of being 
struck by some missile. The party turns and looks about, but can 
discover no cause for the apparent injury. He soon finds too, that a 
very little exertion fatigues and exhausts him. The fingers give out 
in writing, sewing, and in the ordinary manipulations of these mem¬ 
bers. Though in the prime of life he feels that he is getting old. He 
finds that he is not as active as he was a few months before. This 
weakness comes on gradually. It is often especially noticeable in one 
muscle or group of muscles. The fingers suddenly relax and some 
article is dropped; or, if in a lower extremity, the subject falls to the 
ground. There is no want of co-ordination, properly speaking, but a 
want of dexterity in the fingers, hands and lower extremities. The 
fingers and hands can be used, but the movements are slow and tire¬ 
some. Fibrillary twitchings are common, and are among the first 
symptoms of this complaint. They may be seen moving over a muscle 
or group of muscles in a wave-like manner under the skin. Patients 
liken them to bundles of moving worms under the skin, and think there 
is certainly something alive beneath the skin. A patient under my 
care, told me that she frequently felt “moving in her flesh” as she 
termed it, and had repeatedly disrobed expecting to find some cause of 
irritation. Neuralgic pains are common and are very like those of 
locomotor ataxy, but not so severe, nor so constant. Weakness and 
feebleness are first noticed, and then follows muscular waste. What 
were muscles gradually become tendinous strips of a white or 
yellowish color, leaving the muscles and bones around them abrupt 
and prominent. One of the first set of muscles to become implicated 
are those composing the ball of the thumb. This member gradually 
loses strength, and the subject soon finds difficulty in approximating 
the thumb and index finger, nor can he write or pick up any article of 
small size. Later, it becomes useless and drops, following the force of 
gravity in which ever way the hand may be held. Next, the origin of 
the deltoid muscle is affected, the shoulder flattens and the head of 
the humerus falls out of the glenoid cavity. There is no regular 
order of waste, the disease being extremely irregular in invasion and 
progress. One muscle may be considerably wasted while another 
alongside is perfectly healthy. The first muscle may be in the hand, 
the next in a leg, and the next in an arm. When the muscles of the 
neck are implicated the head falls forward on the chest or on the 
shoulder, according to the muscles affected. The loss of muscular 
substance causes the skin to hang in great loose folds over the bones 
and tendinous bands. When the muscles of the face are affected, 
the features are very much altered. When an arm or leg becomes 
affected, the other is likely to follow soon after. Sometimes the limb 
retains its normal size —fatty degeneration taking place — muscular 
substance being simulated in this way. The weakness is as extreme, 
however, as though the ordinary appearances of atrophy were present. 
All three kinds of degeneration may exist in the same patient, the 
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vitreous, the fatty and the granular. Fat globules are more or less 
increased and found in long rows like pearls between the muscular 
fibres or bands. When the anterior muscles of the leg are affected, 
the patient cannot raise the foot, and especially is there difficulty in 
raising the toes. If the muscles of the calf and leg are implicated, the 
heel cannot be raised. The paralysis accords exactly with the degree 
of muscular waste. The atrophy takes place first, the paralysis follows. 
In other cases of paralysis the motor power is first lost, followed by 
atrophy due to inaction, etc. Exactly the reverse is the case in this 
disease—the atrophy first, then the paralysis. Contractions some¬ 
times occur in the course of this disease, the claw-shaped hand (the 
mainen griffe of Duchenne) the varieties of talipes and other deform¬ 
ities being observed. Electric contractility is diminished from the 
beginning. Reflex excitability is also impaired except in the early 
stages of the complaint. The temperature is generally lowered several 
degrees in the affected muscles. The capillary circulation is sluggish, 
the skin cold and sometimes clammy. It is not uncommon to iind 
contraction of the pupils. The general health is unimpaired until the 
later stages of the disease. The course of progressive muscular atro¬ 
phy is slow, some patients living a number of years. The case 
recorded further on, has had the disease for more than twenty years, 
and although comparatively helpless, is still in good health. As long 
as the muscles of the extremities are alone affected, life is not endang¬ 
ered, but as soon as the muscles of the trunk become involved, it is 
simply a question of time and endurance on the part of the patient. 
Death results sooner or later from implication of the muscles of res¬ 
piration, exhaustion, or some intercurrent affection. Before noting 
the causes of this affection, I call your attention to the following 
case now under observation—one of general atrophy — which is of 
great interest in that it differs in some respects from the cases ordin¬ 
arily met with. I give the history as taken down at the time of my 
examinations, with the measurements made of the affected limbs. 
The subject is a gentleman thirty-six years of age, of good general 
health, his appetite and sleep being excellent. His bowels are regular, 
his urinary apparatus in good condition, and the sexual function 
unimpaired. 

With regard to this latter, although the erections are perfect, the 
muscular waste is so great that he is unable to carry out the sexual act 
in the ordinary way; but by reversing the order of things, viz., letting 
the woman do the man’s part, he manages nicely. The disease was 
first noticed when he was about twelve years of age. It was observed 
that lie limped a little. The difficulty seemed to be with the left leg — 
he could not throw it forward as he could the other, but dragged it a 
little. He found that it took him much longer to get up stairs, when 
at school, than it did the other boys —that he was always left behind. 
He found too, that it required a deal of care to get over the gutter, 
just outside the pavement of the street. If he lost his balance the 
least particle he was sure to fall; consequently he frequently walked 
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a square or two out of his way that he might find a level place upon 
which to cross. It should be stated that there were no occular troubles 
— he could stand quite well with his eyes shut — no difficulty of co-or¬ 
dination, nor was there formication or tingling of the feet. There was 
a tendency to fall on the knees, which required great care to avoid. He 
found it necessary in order to keep his balance, to have the furniture 
and other things upon which he leaned or took hold of for support, 
always in the same relative positions. 

For instance, although he asceuded a certain stairway for months, 
there was but a single impress of his hand on the wall —it was always 
placed in exactly the same spot. His chairs must be of a certain 
height, the arms of chairs just so many inches from the seat, or he is 
unable to use the little muscular power left. The rockers of his easy 
chair must have less than the ordinary roll in front, or he will lose l»is 
balance and pitch forward on the floor. There followed after awhile, 
some stiffness of the muscles of neck and the back, the body was u nt 
backward as also the neck, the patient being unable for some time to 
seethe ground directly in front of him, while the limbs were separated 
in walking in very much the same way as is observed in the walk of a 
broken-backed chicken. Finally the flexor muscles of the posterior por¬ 
tion of the lower extremities began to shorten, the left the most. After 
some time the right arm began to waste, then the left, then the right 
leg, until all four members were implicated. The muscular balls of 
both thumbs have disappeared, although he does not know when waste 
began in these parts. The fingers are so far unaffected. The fore¬ 
arms are both in fair condition as yet, there being little muscular 
waste, while movement of wrist and fingers is good. This gentleman 
walked a little as late as 1873, but has not taken a step since. There is 
good movement of both foot and ankle, and quite a good deal of free¬ 
dom of right lower leg. The movement of left lower leg is very much 
impaired. Comparatively speaking both lower legs are in fair con¬ 
dition, the fault being to a great extent due to the muscular loss of both 
the anterior and posterior parts of the thighs, which are greatly wasted. 
There is little of the biceps muscle of either arm remaining, and the 
greater part of each deltoid has disappeared. This subject is unable to 
raise either arm. The head of the humerus slips out of the glenoid 
cavity, when either arm is raised or thrown much out of the ordinary 
position in which they rest, that is, by his side. The external end of 
the clavicle follows the depressed shoulder, and is therefore, thrown 
downward and forward. As may be imagined, the waste of the deltoid 
with the slipping forward of the outer end of the clavicle, when the 
arms are dropped at his side, destroys to a great extent the contour of 
the shoulder. As already remarked, the right leg can be moved with 
considerable freedom, although the contraction of the inner and outer 
hamstrings prevents complete extension of the limb. Contractions 
have also taken place in the opposite limb, which however, he has 
little control over. But if the thigh is raised by an attendant, he 
moves the limb in any direction desired from the knee down. This 


Digitized by ^ooQie 



244 


Progressive Muscular Atrophy, J£tc. 


[March 16, 


leg he is unable to raise from the floor without reaching down with his 
left hand aud pulling it up. He usually places it over the opposite 
limb, and sits with it crossed in that manner. This gentleman uses 
the pen constantly and easily, although it requires some maneuver¬ 
ing to get the hand from his side to a desk or table. He accomplishes 
this by swinging the body backwards and forwards, the arm of 
course acquiring the same motion, until the impetus given the arm 
throws the hand on a line with the edge of the table, which he grasps 
and then pulls the arm upon it. This subject weighed but eighty-five 
pounds until he was twenty-six years of age. He now weighs very much 
more, but exactly how much I was not able to determine, having no 
scales at hand at the time of examination —probably one-hundred and 
fifty pounds. Measurements of the different portions of the affected 
limbswere made with the following results: 

Right thigh (upper third) the least affected, thirteen and one-eighth 
inches. 

Left thigh (upper third) the most affected, thirteen inches. 

Right thigh (lower third) the least affected, thirteen and three- 
eighths inches. 

Left thigh (lower third) the most affected, thirteen and six-eighths 
inches. 

Right calf of leg, the least affected, eleven and three-fourths inches. 

Left calf of leg the most affected, twelve and seven-eighths inches. 

Right arm, (middle,) the most affected, eight and one-fourth inches. 

Left arm, (middle) the least affected, eight and three-fourths inches. 

Right forearm (upper) the most affected, nine and one-fourth inches. 

Left forearm (upper) the least affected, nine and one-half inches. 

Wrist (right) the most affected, six and one-eighth inches. 

Wrist (left) the least affected, six and one-fourth iuches. 

As remarked elsewhere in this paper, the muscular waste is fre¬ 
quently replaaed by deposits of fatty matter, which preserves to an 
extent the contour of the muscles that were, and accounts in a manner 
for the difference in circumference of two affected limbs, the one with 
the least muscular power and therefore the greatest muscular waste 
appearing to be the largest. This is evidently so in this case. This 
subject has a remarkably large abdomen, and a very full face. I 
think, however, that this fat is to an extent, abnormal, and does not 
prove a healthy condition of the body. 

CAUSES. 

The disease usually manifests itself in those of middle age and 
youth—between twenty-five and thirty-five years is the time of life at 
which this complaint is ordinarily observed. When due to syphilis, 
as is sometimes the case, M. Rodet has given it the name of atrophie 
musculaire progressive syphilitique . Muscular exertion has caused it in 
some instances. Cases are reported where it followed closely on 
jumping or leaping matches. The extreme fatigue of a long march 
or walk has brought on this complaint. Injuries to the spine, falls, 
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shocks and jars are perhaps the most common causes of wasting palsy. 
Lying on the damp ground or on the snow, exposure to draught, etc., 
has also been instrumental in developing this complaint. Dr. Roberts 
calls attention to the fact that miners who necessarily work in damp 
places, are frequently victims of this terrible disease. For some 
reason, men are more frequently the subjects of progressive mus¬ 
cular atrophy than women,—it is estimated that there are six males 
affected to one female. Mechanics and craftsmen generally are liable 
to local atrophy, the disease being excited by the over-use of certain 
muscles in the special business followed. As instances of particular 
callings developing this disease. Dr. Hammond notes the case of a 
ballet dancer, the calves of the legs being implicated. A brick-layer 
and a faro player were also affected in the muscles used in their 
respective callings. General atrophy attacks all classes alike irrespec 
tive of their business or calling. Hereditary influence has much to do 
with inducing tills complaint in some instances; several members of 
a family being subjects, as has frequently been observed. This is 
clearly shown in the history given by a subject of this disease by the 
name of Weatherbee, it having attacked members of his family for 
several generations, and known as the “Weatherbee Ail.” The follow¬ 
ing table from Freiderich quoted by Hammond, shows the strong 
influence heredity has in inducing this difficulty. The names in small 
capitals indicate the subjects of disease : 

Progressive Muscular Atrophy —A Table Showing its 
Hereditary Tendency: 

Carl. Bessell. 

Carl. Bessell. 

Daniel. Bessell. 

[Fritz, Carl, Dora, Louis, Minna, Ferd, Henriette, August, Julius, 

Rudolph, | | Henry.] 

j [Marie, Marie, Johanna.] 

[Julius, Bertha, Laura, Hermann, Theodore, Robert, Emile.] 

Five miscarriages. [Ernst, Martha.][Otto, Clara, Carl.JfF ritz, Gus.J 

The first Carl had the disease, whose son Carl had it, whose son 
Daniel had it. Daniel had eleven children, two of whom had the com¬ 
plaint—Dora and Minna. Minna had three children, two of whom 
had it. Dora had seven children, four of whom had it. Herman did 
not have the disease, but his son Ernest had it. Clara a daughter of 
Theodore had it, and Fritz a son of Emile had it. 

diagnosis. 

This disease may be mistaken for lead palsy, paralysis due to 
malaria or to muscular loss due to affection of some motor nerve. A 
clear knowledge of this complaint, will however, prevent such a mis- 
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take. Some authors have considered organic infantile paralysis and 
progressive muscular atrophy one and the same disease. This is how¬ 
ever, not the case. I introduce the follow ing table showing the peculiar 
features of each disease: 


OUGANIC INFANTILE PARALYSIS. PROGRESSIVE MUSCULAR ATRO¬ 
PHY. 


Invasion sudden. The child is Invasion slow. First feels a 
put to bed apparently well and is little weak in some part, and a 
round to be paralyzed in an arm month later is not so strong as the 
or leg in the morning. month before. 


Paralysis more or less general at 
first, which sooner or later disap¬ 
pears, leaving a local paralysis only. 

Paralysis first, then atrophy. 


Paralysis is at first local, with a 
strong tendency to become general. 

Atrophy first, then paralysis, 
which is in direct relation to the 
loss of muscular substance. 


“The grand source of shrivelled, 
half-dead limbs, club-feet and 
other sad deformities.” 


Contractions sometimes occur, 
but never so commonly, nor to the 
same extent. 


„ . A A . Piognosis is bad. Local atrophy 

Prognosis with respect to life is mil y p e arrested and even the cases 
good; although if not recognized of general disease if seen early, but 
early and properly treated, detorin- if the affection has lasted a number 
ities are almost certain to follow. 0 f years, there is not much to be 

done. 


MORBID ANATOMY. 

There is as has already been observed, extreme muscular waste; the 
transverse fibrillae first disappear, followed shortly after by disappear¬ 
ance of the longitudinal fibrillin. There is a tendency to fatty degen¬ 
eration w f ith deposits of fat about and between the tendinous strips of 
what were once muscles. The disease mainly affects the anterioi cor¬ 
nua of gray matter, the trophic nerves — nerves of nutrition — being 
the seat of the disease. Examination of the cord shows: 1. Dilated 
condition of vessels of cord and sclerosis of arterioles and larger 
capillaries. 2. Exudation abundant about vessels. 3. Atrophy and 
disappearance of nerve cells. It should be remembered that this is 
not a disease of the muscles, but of the nerves of nutrition. 


TREATMENT. 

Electricity is the first remedy to be thought of and one to be used 
constantly. If there is no hope of curing your patient, you can some¬ 
times arrest the disease, and in others delay its progress somewhat. 
The method of Duchenne is the proper manner of using this agent 
“Every muscle ought to be Farad ised in a special manner, according 
as it has suffered, more or less in electric contractility and nutrition ; 
thus the more a muscle is atrophied and its contractility diminished, 
the longer it should be subjected to the stimulation, and the more 
intense should be the current and the more rapid its intermission ; and 
this strong current and quick intermission are the more necessary, 
according as the sensibility of the muscles is benumbed. But when 
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the s?nsibility is seen to return, it is prudent to diminish the inter¬ 
missions and abate the intensity of the current, and even to abridge 
the number of sittings, lest there be provoked unmanageable neural 
gia, and from which sometimes has arisen inflammatory accidents. 
During the Faradic treatment, I have excited the muscular sensi¬ 
bility, as much as possible by rapid intermissions, in as much as 
I have found this the most effective means of reacting on the nutri¬ 
tion of the atrophied muscles. Sittings of too long duration fatigue 
and even exhaust the muscles, just as forced exercise induces atrophy, 
instead, like moderate exercise, of favoring nutrition. I believe that 
no sitting should be protracted beyond ten or fifteen minutes, at the 
most. I rarely give more than one minute to one muscle. To prevent 
weariness, and a bruised feeling, that sometimes follows the applica¬ 
tion of electricity, I pass rapidly over the muscles taking care to 
return to each of them several times during the same sitting, so as to 
leave a short interval of repose between each excitation.” 

When due to syphilis, the remedies ordinarily indicated in this dis¬ 
ease should be used. Cod liver oil should be used internally as well as 
rubbed on the spine daily. Arsenicum iod. is a remedy which promises 
something in this complaint. Ruddock recommends Phosphorus, 
Plumbum, and Belladonna. Hughes suggests the use of Plumbum . 

Poisoning by lead certainlv very closely resembles the disease under 
consideration; and, acting on the suggestion of Dr. Hughes, I have 
already begun some experiments with this drug, and hope to be able, 
in the near future, to say something with respect to its action in this 
complaint. 

As constitutional remedies, Calcarea phos ., Sulpha Silic., should be 
thought of. Argentum nitricum and Picric acid should be tried. When 
due to injuries of the spine, Rhus tox.. Arnica, Hypericum, ljedum . 
General bathing should receive attention, especially shit baths. 
Kneading the muscles is a good way, with the constant use of electri¬ 
city to prevent the waste of muscular substance while treating with 
proper remedies. 


THE PHYSIOLOGICAL LIVERY—THE DOUBLE REMEDY. 

BY J. B. BKAUN, M. D., CHICAGO. 

[Continued from pa#e 232.] 

Grauvogl, the admirable and unequaled philosopher, who has by the 
gigantic blows dealt to Allopathy induced a chronic consumption with 
hectic fever of the same, from which it will never recover any more, 
but eventually die of general marasmus, says in $ 243 of his mas¬ 
terly Text-Book concerning this subject: 

u It is a well known fact that many Homoeopaths employ so called 
alternating remedies, namely, giving oftentimes against the effect of 
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but on© morbid cause in many diseases in intervals of an hour or 
longer two remedies, e . g.. Aconite and Belladonna, and these medicines 
both, as much as I know, most frequently in this manner. What is 
goin* on now hereby in the internal part of the organism? From 
\ 114 we learn that upon the use of Belladonna as well as of Aconite , 
thus from two different causes, phenomena similar in appearance of 
form, but under different functional and nutritive reciprocal actions 
in different organs, tissues and cells are developed, —consequently 
both remedies, administered after one another, are apt to produce 
different motions after each other without the effect of the one could 
disturb that of the other. Besides, these movements and counter 
movements of Aconite and Belladonna , e. g ., given in alternation every 
hour, cannot reach any farther than to their original effects, and can¬ 
not induce any inflammations of the tonsils or joints, etc. On the 
other hand, the action of Belladonna will be directed on the cells and 
the action of Aconite on the serum of the blood, of Belladonna on the 
stimulation of the functions of the venous , of Aconite on those of the 
arterial vascular system. Now, as is known, in the reach of the arterial 
vascular system, the processes of oxydation, within the venous one, 
those of reduction are instituted and performed. 

“Thereupon it follows that by administering Aconite and Bella¬ 
donna in alternation, a change of increased oxydation and reduction 
is keeping equal pace. The physiological life of the organism, how¬ 
ever, consists in nothing else thau in this very change, but it takes 
place once in certain days according to ? 48, another time also, 
within those days, on each one of them, according to J 25 twice; 
therefore, by the administration of Aconite and Belladonna some 
acceleration of the organic change of matter is conditioned that 
cannot be produced in a more rational way by medicinal substances, 
and we should be hampered by a dogma which claims to forbid us such 
great conditions of curing f If we bear further in mind that accord¬ 
ing to l 100, the ozonides act reducing where the antozonides have 
acted oxydizing, the alternation of many other remedies in one and 
the same disorder and on the same day will also be completely justi¬ 
fied.” 

So speaks our greatest master and reformer, the impregnable 
bulwark built on the solid rock of the modem natural sciences; and 
the majority of the members of our profession in Europe have chosen 
the same pathway. Shall the followers of Hahnemann in this coun¬ 
try, where the most practical sense prevails in a multitude of things, 
remain behind their colleagues of the old country ? The majority of 
Homoeopaths in Austria and Germany are practicing frequently on the 
rule of the double remedy for a number of years; and Lutze has 
achieved his greatest therapeutical triumphs undoubtedly in this 
manner. 

Let us turn now again to our prophet of Philadelphia I He boldly 
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asserts that Grauvogl ever pretended to have found a specific remedy 
for cancer which he called “ Lapis alba” This is an ihfamous and 
double fabrication again, more undiluted and unmitigated than the 
above mentioned fabrication, of a hollow eastern scribe, in regard to 
the rejuvenating effect of copper. Grauvogl never thought nor 
uttered a syllable substantially to the effect that he had found in 
Lapis albus a specific remedy. All he ever said to myself personally 
and to other colleagues and wrote on the subject in the Allgemeine 
Homoeopathic Zeitung of Leipsic was that he had evidently cured up 
some cancerous sore of a woman in Nuremberg in a few weeks. Homoe¬ 
opathic physicians in Petersburg, Russia, experimented soon after¬ 
wards with that remedy, and declared to have cured half a dozen 
cases pronounced by regulars there as cancer. Thereupon Grauvogl 
would recommend this Lapis albus to every Homoeopath for further 
provings. That is the whole story. Does it follow then but in the 
remotest way that the great logician and philosopher must have 
inferred and declared to have discovered some specificum for that 
almost as yet incurable affection ? Yes, an individual who is desti¬ 
tute not only of any higher classical and philosophical education, but 
also in quite a shocking manner of the rudiments of an elementary 
education, is capable to rival with an old woman in illogical reasoning. 
According to his train of ideas, every physician who proves a drug 
and believes to have noticed certain curative properties in some dis¬ 
order must by logical necessity think and pronounce that he found a 
specific remedy for the same. How many specifics did Hahnemann and 
all his proving followers not propose then, if that be logic and not 
nonsensical prating ? What our great master of logic understands by 
specifications and specific remedies, he has distinctly explained in \ 84 
and 85 of his Text-Book to which I would refer all the readers of The 
Investigator with the exception of the “ Great Eastern,” in whose 
capitolium some poisonous illumination creates a steady moonshine; 
for he has by no means the capacity to understand Grauvogl in his 
abstract philosophical reasoning. But the smallest bit of a thing for 
the infallible eastern prophet to swallow now is the insignificant term 
Lapis alba. When and where did Grauvogl ever use such an expres¬ 
sion V Just as a good musician could never bear a dissonance without 
being thoroughly shaken, a man of learning of the stamp of Grauvogl 
would never commit such a horrid blunder against the rules of the 
Latin grammar. 

It is very questionable, if he ever put Grauvogl’s treatment of 
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hydrocephalus with Calc . phos. 6 and Arg. nitv. 6 to a correct test; I 
v doubt very much, if he is qualified to make an exact diagnosis in such 
and similar cases. In the last stage of the affection, there is no restor¬ 
ation any more possible, says explicitly master Grauvogl. And such 
a distinguished genius whose writings will be duly appreciated still in 
this century, and who made an irreparable breach into the old tower 
of Old School and rendered it shaky throughout, an ignoramus would 
dare annihilate by the epithet of a pretender I 


PRACTICAL HINTS ON HIGH ATTENUATIONS. 

BY B. A. BALLARD, M. D., CHICAGO. 

“ I never have any success with high attenuations,” said a friend to 
me the other day. “ if our preparations are not good, or the fault is in 
their application,” I replied. “ I have recently lost two families, irre¬ 
parably lost them, because I persisted in trying to cure chills with 
Nat. mwr . 200. It was clearly indicated, and, I knotc my remedy was 
good.” “ How did you give it ? ” I asked. “ Right along, same as I 
would give any remedy,” replied he. Here is the great mistake so fre¬ 
quently made by those who have “ no confidence In high attenuations.” 
They cannot be given “ right along ” as the low attenuations can. with¬ 
out detriment to the patient. This is especially true where intermit¬ 
tent fever is being treated. To those who wish to try them for this 
class of cases, I will say, carefully select the remedy for the case in 
hand, give one dose between the paroxysms, and calmly await results. 
If the next chill is lighter and comes on later than the proceeding ones, 
convalesence has begun. Or, if it comes earlier and is more severe, 
your remedy is doing its work and will need no assistance. Some 
cases may require more than one dose, but, by following this course, 
you will be much less liable to err than you will in giving more. Some 
years since I treated a case (I regret that I have no record of it), where 
one dose would have done much better than the two that were taken. 
A maiden lady, a weighty patient, returned from a visit to Michigan, 
bringing in her system a large stock of malaria, as was her custom 
whenever she visited that shaky state. I saw her in the evening, 
before a severe paroxysm had expended its force. The skin was hot, 
she was anxious and extremely restless, constantly changing her posi¬ 
tion. Arsenic was plainly called for. Three powders of the 200 was 
left, one for that evening on retiring, one for the following morning 
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evening. The next afternoon I was informed that she had very unex¬ 
pectedly had a light chill, which came on at an earlier hour than 
either of the two proceeding ones. I directed that the third powder 
should be omitted. I responded to her summons on the following day, 
finding her in a not very agreeable mood, having passed through the 
“worst chill she ever had in her life.” Arsenic was more plainly 
depicted than before. I left a placebo, and she heard no more from 
the chills. One dose, in this case, would have sufficed without caus¬ 
ing the extra chill or aggravating the regular one. Since that lesson, 
I have mostly relied on the single dose, when treating intermittent 
fever, and have had no reason to regret my confidence in its ability to 
do the work. One case in illustration : 

May 1.—A young man, dark hair, eyes and complexion, began 
having chills in January soon after his return from Texas. Under 
continued use of medicine prescribed by his physician, the chills 
decreased from alternate days to one a week, but again resumed the 
tertian form when the medicine was omitted. Is now having them 
every alternate day, notwithstanding the constant use of medicine. 
Had one to-day. Is weak; has a very sallow appearance; numb, 
heavy feeling of head; confusion of thought; cannot distinctly 
remember even two hours back; feeling of fulness and groat roaring 
in ears ; pain in small of back; dirty yellow coating on tongue. Chill 
began about 10 a. m., with stretching and yawning pain in back; great 
debility; frequent occurring chilliness, commencing in lumbar region, 
extending upward to the head and then through the whole body; 
dead, heavy feeling, especially of extremities and head, the latter feel¬ 
ing as if it were enlarged; swelling of hands; drowsy, but did not 
sleep; feeling of fullness and roaring in ears; chilliness increased by 
motion, especially while lying in bed, relieved by sitting near the fire. 
About noon the chill ceased and heat began, with increase of all the 
above symptoms; dryness of mouth; not much thirst; chilliness in 
motion, especially while in bed; fever increased by heat. This stage 
lasted about one and a hall hour. No sweat. During the apyrexia he 
has no energy; heavy feeling of whole body; loss of appetite; consti¬ 
pation, has not had a stool for several days; chilliness on motion, 
especially in bed at night; sleeplessness; when he did sleep he had 
frightful dreams; dull, heavy feeling of head; roaring in ears. A 
powder moistened with one drop of Nux vom . 300,000, (Swan) was 
given him on retiring, with Sac lac . morning and evening. 

3.—Slept but little last night, first part of which seemed like an age* 
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About 1 a. m., he began to feel chilly; frequent recurring chilliness, 
from feet upward; same symptoms as before in an aggravated form, 
especially those of the head; oppression of the chest, with slight dys¬ 
pnoea and cough; vomiting of bilious matter at conclusion of chill, 
which lasted but a short time ; fever more marked and lasted longer 
than usual; thirst; increase of head and chest symptoms. Following 
this heat there was sweat for the first time since he has been sick; 
great debility all through the paroxysm, but thinks he feels stronger 
than after the preceeding ones; no stool. Sac lac . 

May 5 11:30 a. m.— Found him sitting by the stove, with head tied 
up and looking like a sick man. Reports last night as being the worst 
he has had. Slept some during fore part of night. At midnight, with¬ 
out any symptoms of chill, fever came on with great violence, and 
continued until 6:30 a. m.; no sweat; pain in head was almost unen¬ 
durable, compelling him to sit up while his head was compressed and 
held by another person, who stated that his flesh was very hot; sensa¬ 
tion as if the eyes were being pressed outward; chest symptoms so 
severe that breathing was very difficult; hacking cough; constant 
thirst; roaring in ears and other symptoms worse than ever before. 
As the fever was passing off, he vomited a small quantity of thick 
green substance, but none of the water he had been freely drinking ; 
has felt nauseated ever since, with a sensation as if a hard lump w r ere 
lodged midway between mouth and stomach; very weak. Sac lac . 

7.— Feels better in every respect; has had no chill or fever since my 
last visit; slept well last night and sweat freely; roaring in ears 
nearly gone; no headache; tongue nearly clean; bowels moving nat¬ 
urally. The following night was passed in quiet and refreshing sleep, 
no sweat or any abdominal symptoms. 


8YMP1VMS. 

BY M. M. EATON, M. D., PEORIA, ILL. 

Read before the Illinois Homoeopathic Medical Association. 

What is more important in clinical medicine than symptoms V We 
are all at sea without them. We prescribe according to them ; not as 
we have been accused for them. Symptoms are not diseases but 
signs of diseases. Hence we speak of a group of symptoms as a dis¬ 
ease, and give a name to a certain class of symptoms, instead of 
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enumerating many symptoms, as we would otherwise be obliged to do, 
in order to convey to the mind of the listener an idea of our case. 
Now it is claimed by some, that simply naming a disease, gives no 
idea of the treatment necessary. True, I say in part and not true in 
part. We might also state the stage of the disease, and then I judge 
we do get some idea of the remedies indicated, though possibly not a 
full knowledge of the case, and not a full understanding of the best 
remedy, still a reasonably correct opinion may be formed of the 
nature of the disease and its proper treatment. There are certain 
symptoms that are necessarily present in each case, or we could not 
call the disease, diphtheria, scarlatina, puerperal fever, dysentery, etc. 
Knowing then the symptoms that give signs or indications of a par¬ 
ticular disease, and having it stated that we have a case of a particu¬ 
lar disease, do we not thereby know that certain symptoms are 
present ? for without them the disease would not be present. Now I 
desire to ask, are not these symptoms that are characteristic of the 
disease (and without which it could not exist) key-note symptoms and 
hence characteristic symptoms leading us to the remedy ? 

I am w T ell aware that exceptional cases arise where the most import¬ 
ant remedy is selected on account of certain peculiarities of the 
patient, or certain idiosyncracies, or peculiarities of temperament or 
surroundings. But do these exceptions make the rule V and must we 
because of these peculiar and exceptional cases declare that all cases 
must be recited in detail in every report we make to a medical journal 
or medical society? 'To my mind some physicians have given us 
minor symptoms as a reason for the selection of a remedy, instead of 
the peculiar symptoms characteristic of the disease. These may be 
well as I before stated in a few exceptional cases, but they should not 
lead us to adopt them in the treatment of a particular disease, unless 
our case also has these exceptional symptoms. Besides the reported 
isolated case that was treated on account of a minor symptom and 
recovered, might have recovered without treatment, and again might 
have been effected by the remedies previously administered for the 
main symptoms, and recovery may have been just commencing when 
the last remedy was given. Hence we should be on our guard against 
giving too much credit to single experimental cases. It is too often 
we see a young practitioner having a patient recover under a treat¬ 
ment somewhat peculiar to say the least, rush into print with his case, 
to show his close discrimination in prescribing a remedy for some 
peculiar isolated symptom, and because recovery followed to condemn 
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some older physician who had reported many cases cured under a 
treatment adapted by symptomatology and all the leading character¬ 
istics of the remedies to cases of this character. 

Again, symptoms may mislead us if not taken in connection with a 
careful physical examination in instances too numerous to mention. 
I will relate two as examples. I was called to see a boy three years of 
age, a few weeks since. The symptoms were irritation and pain in 
the abdomen and constant ineffectual desite to urinate. This state of 
affairs had been present about forty-eight hours, though a few drops 
of urine had at times passed. I examined the penis at once and found 
severe phymosis with considerable redness and swelling. I imme¬ 
diately operated and prescribed Hell. 3x, every half hour; within two 
hours a large discharge of urine came without control of the child. 
He then became easy and slept several hours and awakened in 
spasms about ten hours after the operation. I was hastily summoned. 
I made another examination, and, much to my surprise, found the 
external meatus tightly stopped with a calculus. I bent a small probe 
about one-half inch from the end, and with difficulty passed it beside 
and behind the obstruction, and after considerable labor, succeeded in 
pressing it sufficiently forward to seize it with forceps and extract it. 
Continued Bell . every hour; spasms at once ceased. Patient recov¬ 
ered without further trouble. Now would I have ever succeeded in 
this case without physical examination and operative interference, by 
prescribing remedies for the symptoms complained of ? The calculus 
was of the size of the largest field bean; I believe it could never have 
passed unaided. I should not have been able to discover it had I not 
operated for the phymosis. 

Another case showing the necessity of looking for cause of symp¬ 
toms and treating the cause. A young lady about twenty-five years of 
age living in another city, was brought here by her friends for treat¬ 
ment last winter. She was placed under my care and I found the fol¬ 
lowing history and symptoms: For about ten months she had 
complained of her throat, difficulty of swallowing, the feeling that 
something was out of place ; very little desire to eat; horror of life; 
desire for death; often spoke of self-destruction; would often refuse 
to speak to her friends ; cried often, was sleepless. She was of light 
complexion, nervo-sanguine temperament; menstruation regular, 
some constipation. She had received the treatment of three Old 
School physicians with only very temporary relief. Her people con¬ 
templated placing her in an insane asylum, as sometimes her anger 
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was furious. In conversation with me which was very difficult on 
account of her disinclination to take more medicine, as she declared 
she knew nothing would do her any good. She insisted all her trouble 
was in the throat. She claimed there was no dysmefiorrhoea, ten¬ 
derness of abdomen, or pain in the back. A careful examination of 
throat, tongue and pulse showed a normal condition. Thinking there 
might be a spasmodic stricture of the oesophagus, I passed a probang 
its full length and found it all right. 

I treated her with blanks mainly, for a few days, and by observation 
become convinced that the symptoms were due to either uterine mis¬ 
placement or irritation of the medulla oblongata. I accordingly made 
a digital examination per vaginam and found a bad case of prolapsus 
uteri, the os being within less than an inch of the lower margin of 
the vagina. I elevated the hips, (the patient reclining on the back) 
replaced the organ, introduced an inflatable rubber pessary and gave 
Nux 3x every four hours; continued Nux two days and then gave 
Aconite 3x two days; removed the supporter in a week, cleansed it and 
reapplied it. She rapidly recovered. In three days from the time of 
the replacement of the uterus, she ceased to complain of her throat; 
her appetite became good. She lost her ill-temper in ten days time, 
become cheerful, laughing and talking like any fine spirited girl. In 
two weeks I stopped the use of the supporter, requiring her to take 
the recumbent position for three or four days. This case 1 have still 
kept informed about and there has been no relapse; some four or five 
months since suspending treatment. 

Now could I have obtained the same success by remedies alone V 
The symptoms did not point to the cause, only in so far as I believed 
them to be hysterical or nervous. Could I have been sure of the 
cause and removed it without a thorough physical examination. 
Should I have been let to see the possible cause except through 
knowledge of pathology ? I might go on reciting cases in my own 
practice for hours that would show as clearly as these, that there is a 
need for careful examination of cases as well as to understand symp¬ 
toms of drug proving ’tis true, these are of very great importance 
and without them we could not prescribe. Still I wish to bear testi¬ 
mony that this alone is not enough, even had we all the key-notes 
perfectly and all the provings carefully committed to memory, we 
still would need to analyze symptoms often, to look behind them to the 
cause. 
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Medico-Legal Department. 


ABOUT DOCTORS. 

BY LUCIUS D. MORSE, M. D., MEMPHIS, TENN. 

“Who shall decide when doctors dlsairree?" 

There is profound meaning in this popular saying. It gives one a 
clear idea of the estimation in which the medical profession is held by 
the mass of mankind. It is one of those sententious utterances which 
one meets everywhere in the shape of maxims and proverbs. But, 
really, who shatt decide when doctors disagree ? Where is the ability 
and the learning requisite to enable its possessor to stand up and 
authoritatively say to the disciples of Esculapius, ranged in battle lines 
“ Fever is a'sign of enfeebled heart action; consumption and caucer 
are convertable diseases; remedies act primarily upon the nerves, not 
upon the [secretions, and first upon the peripheral filaments, afterward 
upon the ganglia. The secondary action of every drug is the reverse 
of the first,” and so on and so on, through the whole range of disputed 
questions concerning the subtle and mysterious manifestation of the 
vital force in health and disease. 

We shall not answer the question at the head of this article, nor 
must[the reader infer that an effort is being made to convey the idea 
that doctors are more dissentious in their intercourse than other 
classes of people; on the other hand, we would rather leave the impres¬ 
sion that they are less quarrelsome than a great many of their patients. 
Now and then, to be sure, a little difference will arise, such for 
instance, as the dispute between Dr. Akenside, the poet, and Dr. 
Hardinge, concerning the nature and treatment of that essentially 
aggressive complaint known as bilious colic. It must have been a 
rare sight—the heady debate between the solemn author of the 
Pleasures of the Imagination, whose ordinary expression of counte¬ 
nance would readily enough suggest a chronic sufferer from the 
ailment in question, and the rough, hearty, boistrous, rollicking, physi. 
cian extraordinary to the king, whose jokes, time and again, had set 
his royal patient in roars of laughter. The arguments came near end¬ 
ing in a call for pistols for two, but was finally settled by friends of the 
two men and a supper was the result, which gave them both a dreadful 
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attack of the complaint about whose nature they had quarreled 
and Akenside was confined to his bed for a week. Hardinge after¬ 
ward remarked that had a recourse to the code duello been necessary, 
he should have loaded his weapon with compound cathartic pills, by 
which means he made no doubt of being able to convince his opponent 
that he understood the bilious colic question perfectly. 

Doctors don’t take kindly to duelling. They are so accustomed to 
fight at an advantage, generally having their victims disabled, if not 
flat on their backs, that they don’t like to take the field on anything 
like an equality. On one occasion there was serious talk about a 
hostile meeting between the aforementioned Dr. Akenside and Dr« 
Ballow. A challenge passed between the two, but the preliminaries 
could not be settled, because one had determined never to fight in the 
morning, and the other never to fight in the afternoon. The affair o 
Dr. Blacksley could not be arranged, because he insisted upon one 
hundred paces instead of the usual number, and, of course, the weapon 
of either opponent would have been perfectly harmless at that distance. 

But there is an account on record, a well authenticated account, of 
the metliodu8 pugnandi having been settled between two doctors, and 
they actually met for the purpose of carving one another after the most 
approved Esculapian style. These immortal men were named respec¬ 
tively, Mead and Woodward. They took their stations and drew, (it 
was before pistols had come into fashion) but Mead, not liking the 
careless manner in which his opponent handled his weapon, retreated, 
whereupon Woodward making a false step, fell prostrate. His antag¬ 
onist ran in, and, standing over him, demanded if he would submit and 
ask his life. “ If you threatened me with your physic , I might beg my 
life,” replied Woodward, “ but I certainly shall not ask it from your 
sword.” 

It was old Dr. Garth who, alluding to this transaction, wrote the 
following distich: 

“Physicians if they’re wise, should never think 
Of any arms, but such as pen and ink.” 

There was the wordy duel between Dr. (not of physic) Johnson and 
the delightful Dr. Goldsmith, all about the difficulty, in fables, of 
making the animals talk in character, and out of which the latter came 
victorious, slaying his bulky antagonist with the remark (keenly 
directed at Johnson’s pompous style) “ Why doctor its not such an 
easy matter as you may think, for, if you were to write a fable about 
little fishes, you would make them talk like whales .” 
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The doctors say, as well as do, excellent things, sometimes, and 
volumes might be filled with such sayings. There was Damoulin, 
after a long and distinguished career lay dying, surrounded by his 
friends and colleagues. “Gentlemen,” said he, “I leave behind me 
three excellent physicians.” Each of the doctors present conceived 
himself to be one of the three, but they were soon undeceived when 
Damoulin informed them that the three he meant were water, exercise 
and regimen. 

There was Dr. Jno. Abernethy, full of a sententiousness, perfectly 
refreshing. On one occasion a lady consulted him respecting a nervous 
disorder, the details of which appeared to him so fantastical that he 
interrupted her frivolous recital by holding out his hand for the fee. 
A one pound note and a shilling were placed in it, upon which he 
returned the latter to his fair patient with a wave of the hand, and the 
exclamation, “ There ma’am, go and buy a skipping rope, that is all 
you want.” 

A female, who consulted Dr. Abernethy for an ulcer she had on her 
arm, being asked what was the matter with her, simply held up her 
arm. “Oh! oh! poultice it and take five grains of blue pill every 
night; come again in a week.” The fee was presented but refused; 
at the end of the week the woman presented herself again, when the 
same pantomime took place, and the fee was again refused. After a 
few more visits Dr. A., on looking at the arm, pronounced it well, 
when the patient again offered the fee. “ No,” said Abernethy, “ from 
you I will receive nothing; you are the most sensible woman I ever 
saw; you don't talk." 

“ Pray Mr. Abernethy what is the cure for the gout,” said an indo¬ 
lent and luxurious London citizen. “ Live upon sixpence a day and 
earn it,” was the prompt reply. 

The Duke of York once visited Abernethy, who gave him the follow¬ 
ing advice: “If your Highness of York wishes to be well, you must 
do as the illustrious Duke of Wellington did, cut off the supplies, and 
the enemy will quickly leave the citadel.” 

A lady, who consulted the same physician began by describing her 
complaints with great minuteness. Among other things she said that 
if she raised her hand above her head in a certain way it caused her 
excruciating pain. “Why then madam,” said the surgeon, “what a 
fool you must be for doing so.” 

Dr. Jibb, once, being called to see a lady, who thought herself very 
ill, candidly told her there was nothing the matter and refused to pre- 
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scribe for her. 44 Now you are here,” said the patient, 44 I would be 
greatly obliged if you would tell me how I must live, what I may eat, 
and what I must not eat.” u My directions as to those points,” said 
the doctor, “will be few and simple. You must not eat the shovel, 
the poker or tongs, for they are indigestible, nor the bellows because 
it is windy; but anything else you please.” 

A celebrated bon vivante applied to Dr. Radcliffe and complained of 
being afflicted with colicky spasms. 44 What have you eaten,” said the 
physician. The patient informed him that he had been to a feast aud 
had rather exceeded his usual fare, which was so and so, daily. 44 Well,” 
said Dr. R., 44 if happily you escape death’s clutches to-night, 1 would 
advise you to hang yourself tomorrow, for the grim messenger alone 
can rid you of your complaint.” 

Dr. Baillie was once called to see a lady, who ailed so little that she 
was going to the opera that night. After listening to a long account 
of her complaint, he happily escaped from the room, when he was 
urgently requested to step up stairs again; it was to ask him, if on her 
return from the opera, she might eat some oysters. u Yes madam,” 
replied Baillie, 44 shells and all.” 

Old Dr. Jackson of Philadelphia, who thought that cleanliness was 
next to godliness, was once consulted by a lady in regard to the health 
of her child. Among other things, she asked if he did not think the 
springs would be useful. 44 Certainly madam,” replied the doctor, as 
he looked at the child, “ I have not the least hesitation in recommend¬ 
ing the springs and the sooner you apply the remedy the better.” 
44 You really think it would be good for the dear little thing don’t 
you?” 44 Upon my word, it is the best remedy I know of.” 44 What 
springs would you recommend doctor ? ” 44 Any will do madam, where 
you can get plenty of soap and water.” 

Nothing was better calculated to put the distinguished Dr. Brown 
of Ohio out of humor, than the persistent inquiries of friends and 
patients to know 44 what is the matter ? ” The writer, on one occasion 
visited a patient with him, when, hardly had the usual examination 
been made, before Dr. B. was beset by those present with eager ques¬ 
tions as to what was wrong. The doctor assuming a look of great 
gravity delivered himself as follows: 44 1 find, upon a careful examin¬ 
ation of the patient, that there is an aneurism of the splenic duct 
which impinging upon the left ventricle of the thyroid gland, interferes 
with a proper discharge of the bile through the foramen ovale into the 
frontal sinus. As a consequence of this obstruction, the pancreatic 
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emulsion becomes acid and interfering with the peristaltic action of 
the vermiform process, depresses the caput coli and thereby deranges 
the whole system generally.” Of course, the inquirers were satisfied, 
thoroughly so, but the medical reader may be puzzled to understand 
the exact pathological condition described. 

It was the same Dr. Brown who once told an ignorant and inquisi¬ 
tive patient that he was suffering from an attack of “ aurora borealis .” 

The well known Dr. Jno. Allen of Tennessee, on one occasion when 
called upon as a medical expert, in a case where insanity was the plea, 
prefaced his examination before the court by remarking that, “ so far 
as his experience and observation went in these cases the lawyers 
generally made asses of themselves in trying to make fools of the 
doctors.” 

There was old Dr. Radcliffe, away back in the seventeenth century, 
who relished a good thing as well as any one. Calling to see a sick 
man, one day, he asked him as he was entering the room how he was 
getting along. “ Oh, doctor,” replied the man in a plaintive tone, u I 
am dead.” The doctor immediately left the room and reported in the 
neighborhood that the man was dead. The report was circulated, but 
as soon as the mistake was discovered, the doctor was asked why he 
circulated such a statement. He replied “ I did it on the best author¬ 
ity, for I had it from the man’s own mouth.” 

A good story is told on Dr. Elliott. He once called on Henderson 
the actor to ask how his medicine had acted, and demanded if he had 
taken the pills he had sent him. “He had.” “Well, and how did 
they agree, what had they done.” “Wonders,” replied Henderson, “ I 
survived them I ” “ To be sure you did,” said the doctor, “ and you 
must take more of them and live forever; I make my patients immor¬ 
tal.” “ That is exactly what I am afraid of,” said the actor. 

The following anecdote will illustrate through what adventitious 
events physicians sometimes rise. Dr. Mead was once hurriedly 
summoned to visit a lady of wealth and position, who was sorely 
addicted to the habit of intemperance. The doctor himself was far 
from being a teetotaler, and ha»l just sacrificed rather more freely to the 
jolly god than was consistent with a healthy exercise of his faculties. 
As he was feeling his patient’s pulse his foot slipped, whereupon he 
ejaculated in an audible voice, “Drunk, yes quite drunk,” alluding to 
himself. The lady imagining that he had found out her complaint, 
which she was most anxious to keep secret, promised that if he would 
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not make known her failing she would recommend him. He did so 
and speedily rose to fame and opulence. 

A certain celebrated quack and empiric, named Case, was contempo¬ 
raneous with the Dr. Radcliffe mentioned above. It is said that he 
made more money by the following distich, placed over his door, than 
Pope or Dryden received for all their poetry : 

“Within this place 
Lives Dr. Case.” 

Radcliffe met this quack at a tavern and accosted him thus; “ Here, 
brother Case, I drink to the fools, your patients.” “Thank you,” 
responded Case, “ let me have all the fools and you are welcome to the 
rest.” 

Apropos of this liking people have, for being humbugged in medical 
matters, the following conveys a similar moral to the one just related. 
Another celebrated quack was once visited by a friend from the 
country. The two had been playmates together. “Well Sam,” said 
the countryman, “lam glad to see that you are getting along so well, 
but tell me how it is, for you know you never had more brains than a 
pumpkin.” The sturdy outspoken tiller of the soil was proceeding in 
this strain, when the other took him by the hand and led him to the 
window, overlooking the crowded street, and bade him count the 
passers; after a moment or two he inquired how many had passed. 
“Ninety, or mayhap a hundred” replied the other. “Well, and how 
many wise men do you suppose there were amongst this hundred ? ” 
“ Mayhap one.” “Well,” returned the quack, “ all the rest are mine.” 

The experience and observation of every one will furnish illustra¬ 
tions of how much affected dignity and pomposity influence the world. 
A certain Dr. Hughes who was very fond of sports of the field, when 
he went away, was in the habit of placing in his stead an elderly man, 
whose profession had been that of a coachman. This deputy, impress¬ 
ive in a big cauliflower wig, grave and sober, sat in the office dispen¬ 
sing with facility, medicine to those w r ho came for advice. When the 
real doctor died, the mock doctor succeeded him in practice and 
made a large fortune. 

The Duke de Rohan, while traveling, on one occasion, in Switzer¬ 
land, was taken sick and sent for a celobrated doctor who went by the 
name of Monsieur Thiband. “Your face,” said the Duke to him, “ is 
not quite unknown to me; pray where have I seen you ? ” “At Paris 
perhaps, my Lord Duke, where I had the honor to be farrier to your 
Grace’s •stables. I have now a great reputation as a physician. I 
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treat the Swiss as I used to do your horses, and 1 find, in general, I 
succeed as well.” 

If medical imposters required ingenuity to detect them, as some 
writer has said, there might be some hope for mankind, but they 
actually lie hid in their very obviousness. The man who dares most 
on the credulity of his patients often succeeds the best. “ In Chili,” 
says Zimmerman, “the physicians blow about the beds of their 
patients to drive away diseases; and as the people in that country 
believe the physic consists wholly in their wind, their doctors would 
take it very ill of any one who would attempt to make the method of 
cure more difficult.” These doctors evidently think they know enough 
when they know how to blow; and it must be confessed that there are 
doctors in other more enlightened countries, who, in the amount of 
“ blowing ” they, do, greatly resemble their brethern in Chili. 

It is not a long time since a soi disant physician sold water of the 
pool of Bethesda, which was to cure all complaints if taken at the time 
when the angel visited the parent spring, on which occasion the 
bottled fluid manifested, he said, its sympathy with the fount by being 
thrown into a state of perturbation. Thousands of fools purchased 
the Bethesda water and watched patiently for the commotion, which 
never occurred. One sufferer, however, less patient than the rest, 
went to the quack and told him, that, though he kept his eye con¬ 
stantly on the bottle for a whole year, he had never discovered any 
signs of an angel in it. “ That’s strange ” said the doctor, “what sized 
bottle did you buy?” “A half guinea one, doctor.” “Oh, that 
accounts for it. The half guinea bottles contain so small a quantity 
of the invaluable Bethseda water that agitation is scarcely percept¬ 
ible ; but if you would buy a five guinea bottle and watch it well, 
you will see the commotion quite plainly, sympathizing with that 
of the pool when visited by the angel.” The patient bought the five 
guinea bottle, and kept a sharp lookout for the angel until the day of 
his death. 

Mantaccini, a charlatan of Paris, rose higher in sublime flights of 
audacity, perhaps, than any other of this tribe of imposters. He 
belonged to a good family, but when a young man dissipated a large 
fortune, and at last found himself reduced almost to beggary. In this 
condition he found that he must either exercise his ingenuity or starve. 
After due reflection, he came to the conclusion that charlatanism 
offered the readiest means of mending his broken fortunes. Almost 
the sole relic of his former grand state, was a garrulous servant. Man- 


Digitized by ^ooQie 



1878.] 


About Doctors. 


263 


taccini dressed him up in a striking livery, procured a (laming chariot 
and started out as the celebrated Dr. Mantaccini who cures all diseases 
with a touch or a look. His success was great, but his daring spirit 
conceived even greater triumphs. He left Paris, and going to Lyons 
modestly announce4 himself as the wonderful Dr. Mantaccini, who 
revives the dead at will. He gravely announced that in fifteen days 
he would go to the common churchyard and raise its inmates, though 
they had been buried ten years. These marvelous pretentions caused 
a great rumor and much murmuring on the part of the citizens against 
the doctor. The latter, not in the least disconcerted, applied to the 
magistrates to have himself put under guard until the time should 
arrive for the performance of his promise. The fame of the great 
doctor spread far and wide and people flocked to him by hundreds to 
purchase his medicines, among which was the baume due vie. He was 
consulted by the rich and powerful and realized large sums for his 
advice. But, at last, the far. famed day for the resurrection of the 
dead was close at hand, and the doctor’s valet began to fear for the 
result, “Be quiet child” said the quack, “you know nothing of 
human nature.” Hardly had these words been spoken when a messen¬ 
ger arrived and put into his hands a letter, which read as follows: “ Sir 
the great operation you are going to perform, has broken my rest. I 
have a wife buried for some time, who was a fury, and I am unhappy 
enough already without her resurrection. In the name of heaven, do 
not make the experiment, I will give you fifty louis to keep your secret 
to yourself.” In a few moments two dashing young men of the time 
arrived, who, with the most earnest supplications, besought him not to 
raise their old father, formerly the greatest miser in the city, as in 
such an event, they would be reduced to the most deplorable indigence. 
Scarcely had they retired, when a young widow, on the eve of matri¬ 
mony, threw herself at the feet of the quack and with sobs and sighs, 
implored his mercy. From morning till night the doctor received 
letters, visits, presents, fees to an excess perfectly overwhelming. 
The minds of the citizens were differently agitated; many by fear 
others by curiosity, so that the chief magistrate of the city waited on 
him and said: “ Sir, I have not the least doubt, from my experience 
of your rare talent, that you will be able to accomplish the resurrec¬ 
tion in our churchyard the day after to-morrow, according to your 
promise, but I pray you observe that our city is in the utmost disorder 
and confusion; and to consider the dreadful revolutions the success 
of your experiment must produce in every family, I entreat you there- 
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fore not to attempt it, but to go away and thus restore tranquility to 
the city. In justice, however, to your rare and divine talents, I shall 
give you an attestation in due form, that you can revive the dead and 
that it was our own fault that we did not become eye-witnesses of your 
power.” This certificate was duly signed and delivered, and Dr. Man- 
taccini left Lyons for other cities to work new miracles. He soon 
after returned to France, having made a great fortune. 


STATISTICS. 

BY T. S. HOYNE, M. D., CHICAGO. 

Read before the IlliDois Homoeopathic Medical Association. 

Mr. President and Gentlemen of the Illinois Homceo- 
pathic Medical Society : There is one advantage in pub¬ 
lishing a directory of Homoeopathic physicians in the state, if no 
other, and that is we are enabled to ascertain exactly what progress, 
if any, we are making in numbers and influence. The number of 
Homoeopathic physicians in the state at present is 439, an increase 
of thirty-three over last year. Fifteen of these, however, aie recent 
graduates. If we go no further than this the figures are encouraging, 
but in order to arrive at a correct idea of our ^progress we must go 
back for a few years. The directory for 1873 contained the names of 
549 Homoeopathic physicians, 1874, 410; 1875, 402; 1876, 406>nd 1877, 
439. Cook county had ninety-three Homoeopathic physicians in 1872 
and has 121 at present; but the population of Cook county has doubled 
since 1872 and the number of Homoeopathic physicians has not. It 
must be evident to even the dullest mind that Homoeopathy in this 
state is not keeping up with the increase of population. Look at our 
sister state of Indiana. In 1874 she had ninety-nine Homoeopathic 
physicians; in 1875, 124; 1876, 136, and in 1877, 162. She shows a 
steady increase for the past four years. Granting that the 1873 direc¬ 
tory was very imperfect, and instead of 549 physicians, as then 
recorded, the state contained only 400, the figures are still very unfav¬ 
orable, for in 1874 we find only 410 ; in 1875 a loss of eight; in 1876 a 
gain of four, and the past year a gain of thirty-three, or in five years, 
if we consider 400 the proper number for 1873, a gain of thirty-nine. 
In one year’s less time, Indiana, a much smaller and less prosperous 
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state, has gained sixty-three Homoeopathic physicians, increasing 
from ninety-nine in 1874 to 162 in 1877. Illinois has nearly doubled 
her population since 1872; how is it the number of Homoeopathic 
physicians has not doubled V There is no getting over the fact that 
we are retrograding in this state, and the reasons therefore should be 
carefully studied and if possible a proper remedy applied. What those 
reasons are, I will leave the society to discuss. 

The following deaths have occurred since the last meeting of the 
society: 

E. Kniepcke, M D., at Chicago, August 1876, of hydatids of the 
liver. J. K. Soule, M. D., of Belvidere, 1876; Helen E. Underwood, 
M. D., at Chicago, March 7th, 1877. of pulmonary tuberculosis; G. D. 
Beebe, M. D., at Chicago, April 11th, 1877, of heart disease; J. T. 
Temple, M. D., Honorary member, at St. Louis, February, 1877. 


DUTIES OF PHYSICANS. 

BY C. RUDEN, M. D., BEECHER, ILL. 

Read before the llUnols Homoeopathic Medical Association. 

Perhaps no human calling is freighted with so many and grave 
responsibilities as that of the healing art. To the physicians are 
often entrusted more than the confidence of friendship, or the claims 
of religion have a right to demand. Personal and domestic secrets, 
hopes and desires must be disclosed to him. In him are reposed the 
secrets of the past, the difficulties of the present and the anticipations 
of the future. Even the law recognizes the sacred character of the 
relation, and drops the curtain of irrevocable silence and darkness 
between the world and these confidences. Yet the world, the law and 
propriety recognize and demand certain qualifications on the part of 
whoever undertakes to cure the sick and afflicted. 

First then, the physician should be honest and conscientious. 
Without these qualifications no others can be valuable, because no 
others will suffice to establish and perpetuate that confidential and 
harmonious relation which is entirely essential for usefulness. 

Secondly, he must be well learned in the different branches of med¬ 
ical science, as anatomy, physiology, pathology, physics, chemistry and 
other branches, that will help him along in his profession; he must be 
intelligent, enthusiastic and confident. He must not only know the 
nature and chart eristic manifestation or so called diagnosis of disease 
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but he must be acquainted with the appropriate remedies, and be 
skilled in administering them, so that, 

Thirdly, to rise to the highest degree of usefulness, he must have 
that experience which a large practice alone can afford. He must 
know, not only how to detect and cure diseases, but he must also be 
fully competent, so as to give counsel as to the prevention of disease. 
It has been too long considered the only province of the physician to 
cure. This is only a small portion of his appropriate duty. The 
world is full of causes which, operating upon the human organism, 
produce abnormal conditions, or diseases. 

Fourthly, it is the duty of the physician to define and declare these 
causes, and teach how their results may be evaded or modified. The 
science of medicine is not or should not be a close corporation, opera¬ 
ting in the dark. Its practice should not be considered the means of 
notoriety, aggrandizement, nor wealth alone. A wide humanitarian, 
Christian philanthropy should actuate and ennoble every practitioner. 

Fifthly, to sum all up in a few words, the physician should be a 
faithful friend, a wise counselor and a thorough teacher. He should 
be conscientious, learned, and practical. Life, to him, should appear 
the greatest good, and health the chief condition to render life valu¬ 
able. Vigilant, faithful and wise, ever intent upon the intelligent 
performance of his duty, if a physician is so the world will soon 
learn to regard him as the chief apostle of happiness on earth. 


INDIANA INSTITUTE OF HOMiEOPATHY. 

The Indiana Institute of Homoeopathy will commence its 12th 
annual session in Indianapolis, May 21st, 1878, at 10 a. m., and con¬ 
tinue two days. The growing interests of Homoeopathy in the United 
States, and especially in Indiana, demand your presence at this meet¬ 
ing. From the lessons of the past, and the indicated dangers of th e 
future, we are imperatively admonished to be up and doing. We must 
have thorough organization and a unanimous concert of action. 
Every Homoeopathic physician must do his duty. The sessions 
heretofore have been very profitable to the profession, as many can 
testify who were in attendance, or have since read in our journals the 
valuable papers and discussions of the Institute. Not later than April 
15th, 1878, the title of each paper to be read should be sent to me 
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that a complete schedule of the same may be published. Our last 
session was a great credit to the Institute, and it is the earnest deter¬ 
mination of those who were present to make the next session even 
better than the last, by active co-operation. We hope, doctor, that 
nothing will detain you from attending this meeting. Our bureaux 
are well manned, and we expect an interesting and profitable time. 
You are cordially invited to enhance the value of the meeting by con¬ 
tributing a thesis on any medical subject, or by reporting cases from 
your practice. If you can be with us, please so inform me by postal 
card or letter. Moses T. Runnels, Secretary. 


Hospital Department. 


HAHNEMANN HOSPITAL CLINICS. 

CLINICAL 1NSTR UCTION AS A FACTOR IN MEDICAL 
EDUCATION. 

A LECTURE INTRODUCTORY TO THE SPRING COURSE OF LECTURES 
DELIVERED MARCH 5, 1878, BY SHELDON LEAVITT, M. D., 
PROFESSOR OF OBSTETRIC ANATOMY AND THE 
MECHANISM OF LABOR, IN THE HAHNE¬ 
MANN MEDICAL COLLEGE AND 
HOSPITAL, CHICAGO. 

Ladies and Gentlemen : In no one particular is infinite wisdom 
more apparent, than in the diversity of tastes and propensities given to 
the human family. Cast in the same general mould, there is a univer¬ 
sal and essential correspondence between mankind, and yet upon 
close inspection what wide differences are discovered! This one, 
following his inclinations, goes wallowing in the mire of legal 
technicalities; that one, yielding to his bent of mind, puts on the 
sage and solemn airs of a divinity student, and delights in specu¬ 
lations on the doctrines of total depravity and fore-ordination; while 
another, of a peculiar turn, finds recreation in close dissections of the 
human form divine, and in vain conjectures as to the causa morbi. 
Fortunate it is for mankind that we are not all led to adopt law, or 
theology, or medicine, for a life profession; but this good fortune 
would be greatly augmented if each could be put into the niche in life 
which he was intended to fill. It is a sad truth that too many mechan¬ 
ics are dressed in the parson’s garb ;-*too many jacks-of-all-trades are 
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feeling the patient’s pulse and writing absurd prescriptions; too many 
real-estate speculators are addressing “his honor,” and haranguing 
the “ gentlemen of the jury.” These are the unfortunate ones that we 
meet on every hand, whose want of success is a riddle that patroniz¬ 
ing neighbors cannot solve. Not a few of them are men of considera¬ 
ble education and refinement,-— splendid fellows, but self-deceived. 

If our presence here as students leaves us to infer that you have 
made a choice from among the many aims in life, and have resolved 
to bend every endeavor to the acquiiiiig of a medical education. 
Moreover, I conclude that in this selection you have been governed, 
not by a hope of attaining any selfish end, but by those inexplicable 
but potent influences which grow out of individual capacity .and fitness. 
If these premises are well founded, I shall not be mistaken in assum¬ 
ing as a corollary, a deep interest on your part in those things which 
concern an attainment of the knowledge which you seek; and with a 
design to give you at the very outset, a thoroughly practical view of 
the practical instruction which will be afforded during the session 
upon which we have entered, I have chosen as my theme Clinical 
Instruction as a Factor in Medical Education . 

This is an extensive subject, and the view which we shall take of it 
this evening is necessarily incomplete, and does not purport to include 
even all that comes properly within its scope. 

In this day of medical colleges, the general methods of education 
are no longer matters of dispute; but, in connection with the facil¬ 
ities afforded by such institutions, the amount of clinical instruction 
considered highly desirable appears to be variously estimated. If 
Hahnemann is correct in saying that the “physician’s highest and 
only calling is to restore health to the sick,” whatever serves to impart 
necessary skill is surely not to be despised. But the precise measure 
of value which should be attached to clinical instruction by those who 
would practice the true art of healing, is not easily determined. It is 
possible that as Homoeopaths, some of us under-value this sort of 
teaching. So far as mere skill in prescribing is concerned, it is true 
that a good knowledge of materia medica will qualify one for this 
duty independently of clinical instruction. But it is in connection 
with the attainment of this knowledge of therapeutics that the kind 
of instruction under consideration, plays an important part. On the 
other hand, observation teaches us that a thorough knowledge of 
materia medica is not the only essential qualification for a good 
prescriber. Out of ten students equally well acquainted with the 
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various indications for remedies, we find that only two or three are 
capable of rendering their knowledge subservient to their purposes in 
a high degree, without much clinical drill. Furthermore, probably 
not a greater proportion than ten per cent of all students and practi¬ 
tioners, obtain more than a tolerable acquaintance with the materia 
medica, notwithstanding the patient and pains-taking efforts of faith¬ 
ful professors, until they have passed through a long clinical experi¬ 
ence. But a physician’s whole duty is not comprehended in accurate 
prescribing. The science and art of diagnosis which have been so 
fully developed during the past half century, demand our attention. 
In the study of physical diagnosis, what meagre knowledge is gained 
from mere didactic instruction ! The student can get absolutely no 
intelligent conception of what is termed bronchial or tubular respira- 
ation, broncho-vesicular respiration, cavernous respiration, crepitant, 
sub-crepitant, and sibilant rales, bronchophony and other sounds indi¬ 
cative of pathological conditions, without first recognizing them in 
typical cases. And what is true of physical diagnosis is measurably 
true of general diagnosis. It is only by observing clinical cases, and 
attentively noting their characteristics, that one can qualify him¬ 
self to discriminate with exactitude between diseases having many 
features in common. 

In the vast domain of surgery, no matter how well read a man 
may be, he is ill prepared to undertake a formidable operation, if he 
has never witnessed a skillful manipulation of the instruments to be 
employed, There are innumerable minutiae, which find no place in 
text-books, that may serve to embarass even the most sagacious the¬ 
oretical operator. While yet in your novitiate, it will not be possible 
for you to form a very true notion of the value of clinical instruction; 
but as you grow in knowledge and experience, its importance will 
become well defined. Doubtless many of you will then be able to 
recall the first clinical cases of the most common diseases which came 
before your notice, and, in obedience to intellectual laws, about those 
cases will cluster a vast array of practical truths which may tide you 
over serious difficulties. 

Object teaching is ever most effective. Memory, like the negative- 
glass of the photographer, receives and retains impressions of sensible 
objects. The artist can sketch with his pencil a very accurate repre¬ 
sentation of any material thing, but a vast amount of time will be 
consumed in the effort, and when finished, the picture is not so ijch in 
detail as is the negative made in the space of a few moments. Like- 
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wise the student may gain a tolerably accurate idea of an operation 
from a few hours study, but it will not be so finished and clear as that 
which comes from witnessing an illustrative case. 

These truths are so self-evident that I shall not dwell upon them. 
Human knowledge is made up chiefly of images and pictures, stored 
away we know not how, but so preserved, that they are easily found 
when wanted. Moreover, it is a recognized truth that information 
presented to the mind through the sense of sight, is better compre¬ 
hended, and more easily retained, than that which enters through any 
other avenue. 

Inasmuch then as clinical teaching is of surpassing value, how 
greatly ought we to rejoice in the fact that to-day there is no barrier 
to the enjoyment of it, in its widest extent. Connected, as many 
colleges are, with hospitals, a field for learning is opened which, to be 
appreciated, needs but to be entered. In Hahnemann Hospital, with 
which this school has the good fortune to be associated, an opportu¬ 
nity is afforded for full clinical instruction in almost every disease 
to which flesh is heir. With a clinic for every day in the week, you 
will be able, by close attention, to acquire a fund of information on 
topics which will be found highly practical when you come to meet 
diseases single handed, after having been released from the apron- 
strings of your alma mater . Here, under the tutorship of Prof. Vilas, 
you will study the diseases which attack those most sensitive organs, 
and the very ones through which clinical teaching reaches the mind, I 
mean the eye and ear. Under the able direction of Prof. Ludlam, you 
will investigate diseases peculiar to women, and learn from him their 
medical and surgical treatment. Prof. Hall will illustrate to you a 
skillful and judicious application of surgical remedies, in a most 
effective manner. Prof. Hoyne will give full instruction in the diag¬ 
nosis and treatment of venereal and skin diseases, with ample illustra¬ 
tions. Prof. Hawkes, in his general clinic, will show you from time 
to time those diseases which do not properly fall under the care of the 
other teachers, and will demonstrate to your entire satisfaction the 
proper modes of examination, and methods of choosing the suitable 
remedies. In my clinic, I shall take great pleasure in explaining, 
at the bedside, your duties as accoucheurs, and in demonstrating to 
you individually the medicinal, the manual and the instrumental 
treatment of women in labor. 

In directing your attention to the facilities for clinical study which 
are here afforded, we should be reminded of the fact that at only a 
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comparatively recent period were the doors so widely opened to med¬ 
ical students. In the department of obstetrics you should know that, 
up to about the beginning of the last century, the practice of mid¬ 
wifery was almost wholly in the hands of women. An incident in 
point will serve as an illustration of the disgraceful subterfuge to 
which the man-midwife was formerly compelled to resort, in order to 
obtain clinical experience of this sort. One of Percival Willoughby’s 
two daughters was instructed by her father in the art of midwifery. 
In 1658 she attended a lady in confinement when the following ludic¬ 
rous scene was enacted, as related by her father: “In Middlesex, 
anno 1658, my daughter, with my assistance, delivered Sir Tennebs 
Evank’s lady of a living daughter. All ye morning my daughter was 
much troubled, and told me that shee feared that ye birth would come 
by ye buttocks. About seven o’clock that night labor approached. At 
my daughter’s request, unknown to ye lady, I crept into ye chamber 
on my hands and knees, and returned, and it was not perceived by ye 
lady. My daughter followed mee, and I being deceived through haste 
to go away, said that it was ye head, but shee affirmed ye contrary; 
however, if it should prove ye buttocks, that shee knew how to deliver 
her. Her husband’s great Olivarian power, with some rash expres¬ 
sions that he uttered, flowing too unhandsomely from his mouth, 
dismayed my daughter. Shee would not be quieted until I crept 
privately again a second time into ye chamber, and then I found her 
words true. I willed her to bring down a foot, the which shee soon 
did, but being much disquieted with fear of ensuing danger, shee 
prayed mee to carry on the rest of the work.” But such barriers have 
been broken down, and not only is the physician’s services welcomed 
by the woman in labor, whether tendered by male or female, but some 
of our hospitals furnish clinical instruction of the most thorough sort 
to students, in this particular branch of medicine. The utility of such 
teaching will not be questioned by any intelligent person. To these 
methods of study is referable most of the wonderful improvements 
made in the art, and many of the discoveries unfolded in the science 
of obstetrics during the past century. 

But instruction of a clinical kind is not shut up exclusively within 
the walls of a hospital. Some of you are fortunate in being under the 
care and instruction of able preceptors, and, by virtue of such relation¬ 
ship, are recognized as privileged characters. This is a real advan¬ 
tage, and one which should not be underrated. The law especially 
provides for the protection of students practicing under the direction 
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of preceptors, and thus recognizes the benefit accruing to you from 
experience thus gained. Under the head of clinical instruction, we 
should not neglect to comprehend the experience of every practitioner 
whether young or old. In early practice your cases will probably be in 
number like proverbial hens’ teeth, or angel visits, few and far 
between, wherein lies a real gain. The rareness of cases will give 
you leisure for thorough study; and, if your duty both to self and 
patient is conscientiously discharged, a surprising advancement will 
follow. Five cases well studied, are worth five hundred inconsider¬ 
ately skimmed over. This is clinical instruction, though obtained 
alone, and at an outlay of much time and assiduous effort. 

A similar source of knowledge is that found in reports of case* 
from practice, such as every enterprising journal furnishes. Tho 
high regard in which this kind of teaching is held may be seen in 
the number of typical instances cited by the most forcible writers. 
When an author wishes to enforce upon his readers a particular symp¬ 
tom of disease, or feature of treatment, he introduces a few illustra¬ 
tive examples, and his object is accomplished. 

Like any other means for advancement in learning, this one requires 
to be judiciously improved, or it will be empty and valueless. Clini¬ 
cal advantages of the best sort are sometimes wholly lost upon 
students and practitioners for a want of attention to the chief features 
which they are intended to illustrate. These facilities for improve¬ 
ment are of no decided force, unless they are grasped by our prehen¬ 
sile faculties, and incorporated into our stock of knowledge. A 
physician at the end of long years of practice, may sadly want in 
those sterling attainments which experience is commonly supposed to 
accumulate. It is indeed a fallacy that one of vast experience is 
always better prepared to meet and overcome disease, than one who 
has but a modicum of practical knowledge. To the laity, this is a 
paradox, but I am fully convinced that facts sustain me in the declar¬ 
ation. Only by regular habits of thought and observation, coupled 
with a zealous and inquiring spirit, is one able to improve his precious 
opportunities to the best advantage. No useful knowledge can be 
gained from a careless glance at any number of clinical cases. 
“Fifty years of such experience is equal to gazing for fifty years into 
a kaleidoscope, filled with many colored unknown things, and con¬ 
stantly made to revolve, a thousand changeable forms, but no clue to 
them.” It is then of superlative importance that, at the outset, we 
make ourselves conversant with those methods of observation and 


Digitized by ^ooQie 



1878.] 


Clinical Education, Etc . 


275 


study which will afford lasting and satisfactory results. And after 
all, a mere acquaintance with them is of no special value; but they 
should be ground into our very natures, until the use of them becomes 
a fixed habit. With this accomplished early in life, one is sure to 
extract valuable knowledge from his practice, and at the end of a few 
years to be recognized as a thoroughly competent physician. 

The first direction which I would have you regard is this: Bring 
to the study of cases no prejudice of any kind. Strip yourself of 
every antipathy, every prepossession, and resolve to investigate with 
an unbiased mind, the subject presented. Otherwise your view will 
be partial, and the object warped and distorted. It is so easy to 
acquire a prejudice that we need to double our guard at this point. 
Previous instruction, or superficial observation, may have established 
notions to which we are disposed to dogmatically hold. Your precep¬ 
tor, perhaps, is what is termed a “high potency man,” and, as a 
consequence, you have become imbued with his notions to such a 
degree, that much good teaching, of a sort not wholly in accord with 
your belief, is in danger of being lost. Opposite convictions may be 
entertained by others, and demonstrations of the efficacy of high 
attenuations may be ridiculed, and rejected as worthless. If one 
already has a smattering of experience, he is prone to think of his 
acquirements more highly than he ought to think, especially in partic¬ 
ular directions, and on special subjects. This one is sometimes heard 
to depreciate the clinical teachings of his instructor, and pronounce 
them unworthy of confidence, all without good and sufficient reason. 
Discountenance such conduct wherever and whenever it is manifest; 
rid yourselves of all such rubbish; open your minds to a thoughtful 
consideration of every idea whether new or old, and the result will be 
greatly to your advantage. 

Secondly: In order to profit by clinical instruction to the fullest 
extent, I recommend you to take careful notes of at least the charac¬ 
teristics of every case, whether in hospital experience or private 
practice. The advantage of this will more fully appear further on. 
These notes are required to be wisely taken, so that, when completed, 
they may not only represent the general character of the disease, but 
the most prominent symptoms. This may be done without much 
outlay of time and labor, if discretion is used in the selection of 
important items only. In taking such records, students frequently 
make omissions which deserve notice here, I allude to the tempera¬ 
ment and general appearance of the patient. In reviewing, you will 
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find these among the most interesting and suggestive items. In 
student experience, as well as in after practice, it is well to keep 
records in uniform volumes, properly indexed By so doing, you will 
be adding to your library volumes that will be prized more highly 
than many other expensive and valuable books. I believe practi¬ 
tioners would derive much more instruction from clinical cases which 
pass under their observation and treatment, and would prescribe with 
greater accuracy, if they would only adhere strictly to the rules laid 
down by Hahnemann, and submit them to writing. This is no light 
task; but if we should form a habit of jotting down symptoms as they 
are related or observed, it would be rendered much less onerous. 

Thirdly: Regarding the use of clinical notes: there is no special 
benefit derivable from merely taking records to be filed away. The 
same difference exists here that does elsewhere between reading and 
studying. A small measure only of solid knowledge can be obtained 
from reading, when compared with that which comes from real study. 
We may peruse a book without studying it; so. may we see a clinical 
case without studying it. If then, you design to extract from a sub¬ 
ject all the value there is in it, you must turn it over in the mind; 
view it on every side; meditate upon the ideas which are germane to 
it; consider its contigencies, if any there be; remark its relations to 
other subjects; and observe its characters in every light. Do this 
repeatedly, and you will shortly find an extensive area brightening up 
where before all was dark and incomprehensible. In this manner 
diagnosis will become easier, and treatment more effective. Such a 
study of one disease, by virtue of the relations which subsist between 
morbid conditions, will procure a valuable insight into the characters 
of other affections. 

Fourthly: It is a duty incumbent upon you as seekers after truth, 
not servilely to accept the ipse dixit of any one but God himself. 
While I believe that no instructor would willfully or wittingly attempt 
to inculcate notions which he knew to be false or baseless, I call 
upon you to accept all statements cum grano salts . The best teacher 
is a man of like passions with yourselves, and is far from being infalli¬ 
ble. He cannot penetrate to the very ultimate of all truth, nor can 
he see the end from the beginning. He has expelience; you have not. 
His intellectual faculties may exceed yours; or they may not What¬ 
ever may be your relative differences or correspondences, do not rest 
satisfied with mere assertion. You are reasonable beings, (friends 
and neighbors to the contrary notwithstanding), and as such you 
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should exercise the faculties which a kind Providence has bestowed. 
Do not abuse your privileges by unwise liberty; but reason soberly 
pursuing a subject to the very ultimate of investigation. Amid all 
this recollect that you should not attempt to explore realms above 
your range, or too extensive and far reaching for your plodding facul¬ 
ties, else you may strive long and gain nothing but weariness and 
discomfort. Investigate, I say, for by so doing, you are acting the 
part of intelligent beings. Study and reason for yourselves, as thus 
only can knowledge be firmly established, and the science and art of 
medicine developed. 

Many other directions might be given, in following which good 
would accrue; but I shall leave them unnoticed. Those which have 
been mentioned are the most practical and important, and as such, 
merit your attention. Four in number, they may be summarized as 
follows: 

First: Study clinical cases with untrammeled minds. 

Secondly: Take careful notes, especially of conspicuous points. 

Thirdly: From such notes read and meditate upon the subject 
represented. 

Fourthly: Reason for yourselves upon every important question 
which grows out of a clinical hint. 


Consultation Department. 


8CROFT7LOSIS WHAT IS IT V 

Since we asked this question in a number we have met assertions 
which may throw a little light on the mythical disease. A writer 
states in Diseases of the Brain and Eye (Hart) p. 66 “ that acute hydro¬ 
cephalus is nothing more or less than a true scrofulous inflammation of 
the brain.” Things equal to the same thing are equal to each other in 
mathematics. Then scrofulous inflammation ought to equal acute 
hydrocephalus. But what kind of an inflammation is u Scrofulous ? ” 
there’s the rub. But we read on “ miliary granules, tubercles and 
other evidences of scrofulosis, are found in other portions of the body, 
particularly in the lungs, bronchial glands and peritoneum.” So scro- 
fulosis is not water on the brain after all, but “miliary granules, tuber- 
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cules ” are “evidences of scrofulosis.” These are found in the 
bronchial glands. Then scrofula is “ granules and tubercles.” No ; 
they are the “ evidences ! ” Well, we are on the track now, we see the 
evidences, “ granules and tubercles.” So the scrofulous inflammations 
must be the disturbances created by the dropping of “ granules ” and 
“ tubercles ” into the glands. 

But here comes a writer and calls swollen glands of the neck, scro¬ 
fula. Perhaps if cross-examined he would state that they are only 
" evidences ” of scrofula. Then what is scrofula V * 


8ALT RHEUM AND SMALL-POX. 

Will you urge upon the profession in prescribing for consultation 
cases, to always refer to page of original communication. 

About that“ Salt Rheum ” of Dr. Shepherds, page-does not the 

above term cover more than one disease. I have found beneficial, 
Hepar sulphur from 3x to lOx internally, and as an external applica¬ 
tion. Cosmoline 1 3 , Sulphur iod. 2 $ M. Ft. unguent and apply to the 
abraded parts, but take care that your Sulphur iod. is in impalpable 
powder before incorporating with the Cosmoline. Apply the ointment 
every night at bedtime, covering the parts with oiled silk, or an old 
kid glove, forbid the use of coarse soaps in washing, and if a house¬ 
keeper, absolutely the washing of dishes, if eruption is on the hand. 
Will the doctor report result of treatment ? Now your high potency 
men will tell me that it is not Homoeopathy; but remember, skin dis¬ 
eases are the opprobrium of the profession, in all schools. Homoe¬ 
opathic, Allopathic and Eclectic. 

NOTE ON SMALL-POX. 

Have read with much interest Dr. Small’s able paper on small-pox; 
I brought through about seventy cases some^years ago, several of them 
confluent, losing only a babe six weeks old, using the indicated reme¬ 
dies; all escaped unsightly scars except one old lady of 76. The 
points insisted on were entire abstinence from flesh, meats, acids, 
sugar, salt and spices; diet exclusively bread or oatmeal porridge and 
milk, and so soon as the pustules had filled, the room was darkened 
and the application of Glycerine , as described by Dr. SmalJ, but I lay 
great stress, as in bums, on the exclusion of light and air, in prevent¬ 
ing unsightly scars. 

As regards the efficacy of vaccination during the epidemic above 
referred to. I found one day in a farm house on the prairie, a man 
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with the premonitory symptoms of small-pox, which became confluent; 
lying on a bed, in a lean-to, of a log house, in the adjoining room, 
two brothers with their families and grandparents, numbering seven¬ 
teen souls, none of whom except the two older ones had ever taken 
the disease. I vaccinated with matter only one remove from non¬ 
hum tnized, and yet in every case the vaccination out ran the disease, 
which was to me a very conclusive test. E. Cartwright. 


what is it V 

Will some one or more of the many readers of the Mrdical Inves¬ 
tigator, give a solution to the following case with treatment. Please 
give remedy and potency, and repetition of dose. 

Mr. J. W. L., aged thirty-six, dark skin and hair, short, stout in 
build, weight about one hundred and sixty pounds. Inclined to 
bilious attacks which always aggravates his trouble. Some four years 
ago after a long ride in a carriage, he was taken suddenly with severe 
pain in the region of the bladder which extended to hips, down the 
thighs to the knees, in end of penis and testicles. This pain was very 
severe and lasted without intermission, for about nine hours. The 
pain left him at the end of this time, but he was confined to bed for 
two days on account of weakness. Was then able to be up and around 
for a day or two, when the same trouble returned, but more severe 
than at first, and was confined to his room for about one month. 

Symptoms ,—Attack came on suddenly with severe pain in bladder, 
well to left side; this pain extended downward toward the pubes, pain 
in hips extending to knees, in end of penis and testicles. This pain 
continued during the whole time. Urine at time was light or milky 
in color, but normal in quantity and passed without difficulty or pain. 

Some two months after the attack, passed considerable mucus* 
which lasted for some time, then disappeared for the time, but has 
returned occasionally since. Severe itching in end of penis at times. 

A feeling as though everything would press out through the bladder; 
pain on pressure over the region of the bladder on left side; intense- 
burning, stinging pain in bladder during first attack; no pain in back 
during first attack, but some since in lower lumbar and sacral verte¬ 
bra; paid in hips are sharp cutting and stinging; urine passed fre¬ 
quently, but in small quantities. Appetite always good. No difficulty 
of digestion. Bowels regular, always were. Lately when pressing 
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over bladder, difficulty of retaining urine; urine runs slower than 
usual unless the bladder is full, when it is normal in this respect; 
severe pain in bladder when full but worse when entirely empty; no 
mucus lately or only in small quantity; when mucus in urine it always 
comes before urine; always had to empty bladder several times during 
night even in health; urine most always greenish when not milky. 
Above symptoms are all present now, only in a milder degree. Aggra¬ 
vation at times, especially by severe exercise. 

Occupation.— Clerk. Case was diagnosed gravel by an Old School 
doctor who attended the case at that time, but there was nothing 
passed, nor never has been in the shape of gravel. No deposit in urine 
of any kind excepting the mucus. 

Villisca, la. W. 8. Simpson. 


CASK FOR COUNSEL. 

Miss. R. aged nineteen, scrofulous diathesis, tuberculosis on mother’s 
side, although the mother is healthy. First saw this case in June 
1877, found her suffering from an attack of malarial fever; informed 
me that she had malarial fever two years ago from which she had 
never fully recovered. Three days after was called in haste; found 
the patient suffering intensely with pain in right side of abdomen in 
ileo-csecal region; abdomen considerably distended and tender, par¬ 
ticularly at the seat of pain; skin hot, tongue covered with yellowish 
fur, pulse 120; patient grew rapidly worse for seven days; pain very 
severe extending over the whole abdomen, but most severe in region 
of ileo-csecal valve, where it was of a heavy throbbing character; 
abdomen became enormously distended; skin tense and shining, and 
excessively tender; urine dark brown, depositing a reddish sediment; 
bowels had moved regularly once per day up to this time when a slight 
diarrhoea set in, lasting four or five days; patient began to improve 
gradually; the distension of the abdomen subsided slowly as did all 
the symptoms, and in about four weeks the patient was able to sit up 
a little; appetite returned, and there was gradual improvement for 
five months; for the last two months, things have been at a stand 
still. 

The abdomen has never regained its original size, and at times she 
complains of bloating; the old pain remains in a greater or less 
degree, in the old location, where there is tenderness and an illy- 
defined lump which varies in size and shape, from time to time, but 
has been constant in some degree, for seven months, rather oval in 
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shape and from two to four or five inches in length. She sometimes* 
complains of pain in the left side of abdomen in region of the sigmoid 
flexure, but have found no tumor as in the right side. The action of 
the bowels is in all respects normal; menstrual functions entirely 
undisturbed; whole sexual sphere normal, though at times she had a 
slight dysuria, which has readily yielded to JSquisetwn 3x. Present 
appearance and condition of patient, in moderate flesh, complexion 
and eyes clear; tongue clear; appetite good, temperature normal 
except of hands and feet which are cold and at times damp; com¬ 
plains of soreness of right side of throat which is slightly irritated; 
pain in chest, particularly right side; slight percussion dullness at 
apex of each lung and slight percussion in each intraclavicular space 
at times slight hacking cough, liver somewhat enlarged with tender¬ 
ness and pain at times; weakness and trembling in right arm and 
right leg, with difficulty of moving right leg, cannot take a full step 
because it hurts. Pulse seldom below 95, at times as high as 130, per 
minute The remedies from which she has derived most benefit are 
£e&, Arsen. , Jferc. jod., Lyc., Calc. car6., 2nd., Phos. She has had 
many other remedies in various potencies from the 2d to the ten 
thousandth. Will some one name the disease and give treatment; 
any help in this tedious and somewhat peculiar case will be thank¬ 
fully received. 

P. S. My diagnosis of the abdominal trouble is typhilitis with 
inflamm ation of the vermiform appendix. I wish to be confirmed, or 
if wrong set right. 

Twinsburg, Ohio. L. G. Griste. 


ANSWERS TO CA8E8 IN FEBRUARY NUMBER. 

For Chas. Davis’ case: Quinine lx, a small powder three times daily 
will control the morbid perspiration in three or four days, and Benzoic 
add 2x three drops three times a day will be of great benefit for 
rheumatism. 

For u Doctors ” case, although symptoms are imperfectly given; he 
does not need medicine in my opinion; but if he must be “ doctored ” 
would give Agnus castus 30 once a day. 

M. A. Seymour’s case, which I should think would come under the 
head of spinal irritation, he will find a good description and treat¬ 
ment for the same by J. Martin Kershaw, in The United States 
Medical Investigator, Dec. 1, 1876, page 508 and Jan. 15, 1878 
page 99. 
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“ B. F. D.’s” case : Equisetum hymale lx six drops to four tablespoon¬ 
fuls of water, a teaspoonful every four hours during the day. If the 
urine is acid in reaction, should give Bicarbonate of Soda in from five 
to ten-grain doses, until the urine was rendered alkaline and suffi¬ 
cient quantity thereafter to keep it so; which will be of great impor¬ 
tance. Should wash out the bladder with a solution of Calendula and 
perhaps occasionally a very weak solution of Benzoic add . 

C. F. Sterling’s complicated and well described case would find 
benefit from Fenri et Strychnine 3x, one dose a day immediately after 
dinner as a general tonic while giving the remedy indicated. I should 
also advise reading the article written by J. Martine Kershaw. 

J. H. Carmichael. 


CASES FOR COUNSEL. 

Mr. E. A, aged sixty, three years ago last November slipped and fell 
down stairs, striking upon the edge of the last step across the lower 
dorsal vertebrae. Soon after the fall he took a severe cold which 
brought on inflammation of the kidneys, bladder, urethra and contig¬ 
uous parts, producing strangury bloody urine, etc. Consulted many 
physicians in the vicinity; got no relief. Last April went to the Hot 
Springs in Arkansas, stayed three months. The’ use of the water 
relieved him somewhat of the pain, but the frequency of urinating 
remained the same. While in the bath was free from pain and could 
urinate in the water with perfect ease. On the 12th of Dec. last he 
came to my office. Symptoms then as follows: Obliged to urinate 
from half an hour to an hour day and night. While passing urine, 
severe burning pain at the neck of the bladder which ceases as soon 
as the urine has passed, to be renewed at the next call to urinate. 

Urine contains blood sometimes wore, sometimes less, also mucus 
and pus. Bowels costive, rectum too weak to expel the faeces without 
mechanical aid at times. Appetite indifferent. Constant thirst; 
drinking water or other fluids increases the frequency and aggravated 
the pain of urinating. Present symptoms. Appetite good, bowels 
more regular; less thirst; general appearance better, but the fre¬ 
quency and pain of urinating remains about the same, also the quality 
of the urine is the same, except less blood. 

The following remedies have been use l: Arnica , Apis, Cantharis , 
Chimaphilla , Lycopodium , Opium , some at the 3rd, 30th and 200th 
potency. My diagnosis was, and is, chronic inflammation of the 
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bladder, resulting in thickening of its membranes and contraction of 
Its capacity. That as soon as urine has accumulated sufficiently to 
press on the wall of the viscus, pain is excited, which increases till it 
Is voided. Am I right V and especially, what will cure ? 

Another case, Daniel S. aged eighty, has been troubled with hoarse¬ 
ness for a long time. It increased till he could hardly speak loud. 
Jan. 12,1878, came to my office; had been taking domestic remedies 
for some time without benefit. Symptoms: very hoarse; fauces red 
and veins prominent; difficulty of swallowing; sense of a plug 
obstruction on the left side of the throat, which made swallowing food, 
liquid or solid, difficult and painful. Appetite good, bowels regular, 
in short felt well every way except the throat. Has taken Argent, nit., 
Carbolic acid , Kali bich ., Kali carb., Hepar sulphur , Merc, prot tod., 
Bttmex , and Sanguinaria, all to no permanent benefit. I would also 
say that he has paroxysms of coughing arising from a tickling sensa¬ 
tion in the throat, especially on the left side, attended with an expul¬ 
sion of sticky, gluey mucus. Whoever will prescribe the remedy, 
potency, etc., that will cure, will confer a favor on the patient and his 
attendant. A. W. 


ANSWERS TO CONSULTATION CASES IN MARCH 1ST NUMBER. 

A. Chandler will not likely be sucessful in curing his “ business 
man” of his “uncontrollable appetite for whisky” with medicine. 
“ Therein the patient must minister to himself.” We would suggest 
the “ pledge. 

“ M” will be more likely to cure his patient of her sore mouth with 
Lack. 2000 than with anything else. Prepare a few globules in ten 
teaspoonfuls of water and give two every three hours till all gone, 
then no more medicine for a week, and if better at that time let the 
action go on. It is questionable whether in the whole materia medica 
we have a more potent remedy than this for the sore mouth of parturi¬ 
ent woman, where the edges of the tongue are red and cracked, and 
for other cases originating from a depraved or impoverished state of 
the blood. 

H. B. Lashlee inquires what he shall give a man thirty years of age 
weighing one hundred and fifty pounds, who has two or three nocturnal 
emissions in a month. He does not say whether he is married or 
single, we infer the latter, and if so, would say for this alone give him 
nothing, it is no more indicative of disease than of vigorous health. 
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If his mind is becoming affected, eyes weak, etc., as the doctor states, 
he may rest assured it is not from this, but from some other cause, and 
for these symptoms he would do well to give two powders of Sulphur 
100,000, twelve hours between, and nothing else for two weeks at least 
and not then if better. 

T. H. Bragg’s patient requires Bhus tox. 200, a powder every three 
hours, till five are taken, then powders, sugar milk for at least four 
days, and if better, as long as improvement continues. There is no 
use to give it low or to use any external applications whatever; he 
should abstain from using his foot when any soreness and swelling are 
present; should sit or lie with it elevated; use no alcoholic liquors, or 
anything else stimulating or medicinal. C. Pearson. 


Medical News. 


Clinical Therapeutics, Part V , now in press. 

Dr. W. H. Stiles has located at Lexington, Ill. 

Errata.—On page 204, heading should read a comparative view 
instead of complete, etc. 

Braithwaite’s Retrospect of Practical Medicine and Surgery for 
January, is more than usually interesting. 

The Illinois Homoeopathic Medical Association meets in Chi¬ 
cago, May 21st, 22d and 23d. T. C. Duncan, Secretary. 

Diphtheria, by P. Hiller, Sr., M. D., is a reprint of his excellent 
resume on that subject, that appeared in the California Medical Times . 

Michigan University.—Commencement exercises of the profes¬ 
sional schools of Michigan University will take place March 27th. 

J. E. Slaught, M. D., a graduate of the class of ’77 and ’78 at 
Cleveland Homoeopathic Hospital College, has gone into partnership 
with G. L. Gifford, M. D., of Hamilton, N. Y. 

“Facts, Solid Facts,” is the taking title of a substantial pamphlet 
issued by J. W. Munson & Co., St. Louis. The profession cannot do 
themselves greater service than by scattering facts in the shape of 
tracts. 

Dr. E. M. Hale informs us that in addition to his general city prac¬ 
tice, he intends to devote special attention to cardiac diseases ana the 
diseases causing sterility. Dr. Hale will publish this spring a complete 
work on the medicinal and surgical treatment of sterility. 

Diseases of Infants and Children.— A few copies of Part I. 
(144 pages, $1) of this work have been bound to supply the pressing 
demand of those who want to get the benefit of this work before the 
whole is printed. Part II. in press. 

A Curiosity.—A bottle from Father Hahnemann’s Pharmacy at 
Leipsig, 1816, nas reached this office via Dr. Kimmel and Northwest- 
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era Pharmacy. It is a two-drachm vial, shaped something like a 
decanter. Call and see this curiosity. 

A Good Thermometer is made by friend R. N. Foster, M. D., of 
this city. It has a broad ribbon of mercury that can be readily seen. 

It is an improvement over any thermometer we have yet seen. We 
commend it to friend Guernsey’s committee on Thermometry in 
Midwifery. 

The New Tork Ophthalmic Hospital.— Report for the month 
ending February 28, 1878: Number of prescriptions, 3412; number of 
new patients, 463: number of patients resident in the hospital, 

37 ; average daily attendance, 148; largest daily attendance, 209. 

Alfred Wanstall, M. D., Resident Surgeon. 

The Chicago Homoeopathic College.—The commencement exer¬ 
cises of this college will take place on the evening of April third, at 
8 o’clock, in the Methodist church, corner of Clark and Washington 
streets. The valedictory address ill be delivered by Professor R. N. 

Foster. All friends of the college are cordially invited to be present. 

Madam Hahnemann has written a letter to the Advance, offering 
to edit Father Hahnemann’s MSS., if she was supported in the mean¬ 
time. She was a severe sufferer by the Franco-German war, we 
learn, and is quite “ hard up,” and must practice to keep things 
going. This would be a very proper subject for the coming Homoe¬ 
opathic Congress to consider and report upon. 

Eclectic Energy in New York is being devoted to the publication 
of “ Medical Tracts.” No. 1 is the history of a new society, formed 
evidently to help the college.” No. 2, “ why Eclectic physicians 
refuse to bleed, 5 ’ is rather stale reading but is a terse putting of the 
case. “ Pathy ” is objected to, as it leaves the Eclectics out in the 
cold. It seems they are about to change their name to Pan fo-pathy. 

Eleventh Annual Report of the Board of Health of Milwaukee, 
thus report for the year 1877: The total number of deaths, 2,243. 

The chief causes of death were: Small pox, 274; infantile convul¬ 
sions, 267; consumption, 189; scarlet fever, 171; still births, 153; 
diphtheria, 99; diarrhoea, 70; meningitis, 68; cholera infantum, 52, 
etc. The report is a model one. 

“Will a Criticism of article on * * * be acceptable?” It isn’t 
often that we are consulted before a criticism is offered. Now we do 
not like to dictate what shall be given our readers, but if we know 
their best wishes, it is for articles full of facts. From all effusions 
of fancies, “Good Lord deliver us.” 

Pacific Homoeopathic Dispensary Association publishes a very 
excellent synopsis of reports of their work, at their second annual meet¬ 
ing. The attending physicians are : Drs. Ledyard, Beakley, Ballard 
and Morgan. Consulting physicians, Drs. Albertson, Reary, Eckel, 

Ingerson, Nilson and Beakley. Consulting surgeons, Drs. Selfridge 
and Pease. Total number of cases, 1,908; prescriptions, 4,255. 

Volume VII. of the Encyclopedia is ready for the press, it will 
probably include Plumbum — Mercury, Phosphorus and Plumbum have 
required much labor, and will, I believe, be found to be comprehen¬ 
sive and reliable resumes . The index I shall prepare in MSS. for my 
own use; there is little prospect of its ever being printed. To me it 
will be worth the hundreds of dollars I shall have to pay for its copy-* 
ing. T. F. Allen. 

The Twelfth Annual Session of the Minnesota State Homoe¬ 
opathic Institute will be held at St. Paul, Minn., May 14th and 15th, 

1878. 

BUREAUS AND COMMITTEES. 

Materia Medica: T. A. Pierce, M. D., Winona; W. H. Leonard, « 
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M. D., Minneapolis; H. Hutchinson, M. D., Northfield; E. Wal- 
threns, M. D., St. Paul. Clinical Medicine : C. D. Williams, M. D., 
St. Paul; Z. B. Nichols, M. D., Faribault - C. S. Weber. M. D., St. 
Cloud. Surgery: D. M. Goodwin, M. D., Minneapolis; W. H, Caine, 
M. D., Stillwater. Obstetrics : J. T. Alley, M. D.. St. Paul; Adelin 
Williams, M. D., St. Charles. Gynaecology : A. E. Higbee, M. D., St. 
Paul; Mary L. Swain, M. D., Minneapolis. Diseases of Children: 
A. L. Domberg, M. D., Mankato; W. A. Allen, M. D., Rochester. 
Diseases of Eve and Ear: G. H. Hawes, M. D., Hastings; P. Nel¬ 
son, M. D., Minneapolis. Diseases of Urinary Organs: A. L. 
Mahaffey. M. D., Minneapolis; W. W. Waugh, M. I)., Faribault. 
Contagion: D. H. Roberts, M. D., Owatonna; T. C. Schell, M. 
D., St. Paul. Climatology: W. H. Leonard, M. D., Minneapolis; 
J. N. Wheat, M. D., Austin; D. Silliman, M. D., Hudson, Wis. 
Fevers: P. L. Hatch, M. D., Minneapolis; J. M. Saunders, M. D.. 
Dodge Center; F. L. Richter. M D. Fargo, D. T. Psychological 
Medicine: W. H. Leonard. M- D. Minneapolis; Adel L. Hutch¬ 
inson. M. D., Minneapolis; C. D. Williams, M. D., St. Paul. Execu¬ 
tive Committee: J. T. Alley, M. D., St. Paul; P. L. Hatch, M. D., 
Minneapolis. Publishing Committee: D. H. Roberts. M. D., Owa¬ 
tonna ; E. II. Grannis, M. D., Menominee, Wis. 

E. H. Grannis, Sec’y. 

Hahnemann Medical College of Philadelphia held its thirtieth 
annual commencement at the Academy of Music, Monday, March 11. 
The valedictory address was given by Prof. Aug. Korndcerfer, M. D. 
This was followed by conterring degrees, distribution of prizes, etc. 
The following is the noble array of graduates: Joshua Allen, Phila¬ 
delphia, Pa.; Daniel M. Anderson, Philadelphia, Pa.; Charles M. 
Brooks, Philadelphia, Pa.; Samuel Caley, West Chester, Pa.; J. M. 
Willson Cannon, Waukesha, Wis.; Harry Croskey, Eagleville, Pa.; 
Joseph Hancock, Jacobstown. N. J.; David R. Harris, Richmond, 
Va.; Austin I. Harvey, Carmel, Me.; Francis M. Harry, Philadelphia, 
Pa.; Lawrence M. Hickman, West Chester, Pa.; William H. Hols- 
berg. Annville, Pa.; Thomas C. Hutchinson, Wilmington, Del.; Theo. 
M. Johnson. Philadelphia, Pa.; Edwin S. Kellogg, Walla Walla, W. 
T.; George W. Kern, Jr., Johnstown, Pa.; Henry A. Klock. Pitman, 
Pa.; Maximilian J. Koenig, Jersey Shore, Pa.; Tilghman D. Koons, 
Allentown, Pa.; Charles I. Lane, Whitefield.N. H.; Charles B. Lauck, 
Pittsburgh, Pa.; Frank P. Lefferts, Churchville, Pa.; Henry C. Leon¬ 
ard, Minneapolis, Minn.; J. Paul Lukens, Newport, Del.; John C. 
Mahorney, l^adoga, Ind.; Geo. W. Marter, Philadelphia, Pa.: VVm. G. 
McCullough. Philadelphia, Pa.: Charles H. McDonough, Bozzards- 
ville. Pa.; William C. McDowell, Mount Pleasant, Iowa; Frank P. 
McKinstry, Eureka, Pa.; Donald McPherson, Mumford, N. Y.; 
Edward K. Perki: s, Minneapolis, Minn.; J. Herbert Reading. Phila¬ 
delphia. Pa.; Frank B. Kichtstine, Harrisburg, Pa.; George E. Ricker, 
Minneapolis, Minn.: Clarence C. Rinehart, Pittsburgh, Pa.; Wm. F. 
Roth, Sellersville, Pa.; Dana F. Saxton, Hammonton, N. J.; Samuel 
C. Scott, Pittsburgh, Pa.; Henry C. Sheppard, Philadelphia, Pa.; 
Edmund G. Shower, Manchester, Md.; D. Lafayette Snyder, Phila¬ 
delphia. Pa.; Simon P. Starritt, Minneapolis, Minn.: Rudolph Straube, 
Philadelphia, Pa.; Henry C. Suess, Drake, Mo.: Curtis O. Swinney, 
Bridgeton, N. J.; David B. Umstead, Philadelphia, Pa.; William W. 
Wareheim, Grave Run, Md.; Lanphear W. Webb, Salem, Ohio; 
Edwin C. Williams, Tamaqua. Pa.: Frank A. Winne,Fairport, N. Y.; 
John 11. Ye:igley, Lancaster. Pa.; William Zoller, Ogdensburg, N. Y.; 
Willis M. Hunt, Providence, R. I. Total, 54. The matriculants num¬ 
bered 150. 
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ON SCARLET FEVER . 

BY H. P. GATCHELL, M. D., MT. AIRY, GA. 

Read before the Illinois Homoeopathic Medical Association. 

I can only say on the geneial question, that I long ago arrived at 
the conclusion that while scarlatina should undoubtedly be classed 
among infectious diseases, it probably originates in a greater or less 
number of cases, independently of infection. At the same time, I am 
aware that this latter proposition is not demonstrated, and is very 
difficult of demonstration. A long series of carefully conducted 
observations would be necessary to establish it. 

The case that I mentioned to you was as follows: When I was 
living near Kenosha, I had a house patient, a very intelligent lady, 
who remarked to me one day that she felt as she always did when, 
and only when, in the neighborhood of scarlet fever. She also gave 
me the series of symptoms which, as she said, she always experiences 
when scarlet fever was near. She went through the entire series in 
the order and of the character described by her. 

I knew that there were several cases of scarlet fever in Kenosha, 
a mile and a half distant from our place; but neither I, nor any one 
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had mentioned the fact in the hearing of the patient. She was 
entirely ignorant of it; nor was she informed until I had observed 
the entire series of symptoms mentioned by her.. 

The most singular fact within my knowledge, concerning scarlet 
fever, occurred in my own family. When my oldest son was about 
fourteen years of age, he came down with scarlet fever. The other 
four children, the youngest being an infant, came down in succes¬ 
sion, in the order of their ages, at intervals of from a week to ten 
days, though all were equally exposed. 

Regretting that I cannot afford you any valuable aid in the prep¬ 
aration of your intended work, and wishing for that great, and I have 
no doubt deserved, success, I am yours truly. 


LARGE CYSTIC ABSCESS OF THE RIGHT CEREBRAL 
HEMISPHERE. 

BY WM. MCLAREN, M. D., OAK PARK, ILL. 

Read before the Illinois Homoeopathic Medical Association. 

Bessie, aged eight, fair skin, bright sandy hair, nervous tempera¬ 
ment, and by inheritance, of scrofulous constitution, was always a 
delicate child. Her most general complaint was of severe pain in the 
upper and fore part of the head, sometimes on one side, sometimes on 
the other. There was nothing in these attacks that would have led to 
the suspicion of anything more than a peculiar form of hemicrania. 
She also complained for many months of much smarting in the urethra 
during and after micturition. Examination by a female physician 
afterwards at Washington, showed that this latter affection was due to 
a small urethral polypus, after the removal of which, no further ure¬ 
thral pain was experienced. In the summer of 1872 she suffered from 
a severe and prolonged dysentery, which threatened to destroy her life. 
Under careful treatment and excellent nursing the dysentery subsided, 
but was immediately followed by what seemed to be an erysipelas of 
the left cheek, This erysipelas gradually extended to the eye, until 
all the structures about and within the orbit seemed implicated. Dur¬ 
ing this period of fourteen days the little patient complained of 
constant pain in the left fronto-temporal region; this pain increased 
at intervals to paroxysms of great intensity, extorting shrieks and 
moans and exclamations of “ Oh I my poor head, my poor head 1 99 
After six days during which the condition of things changed but little. 
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the left eye-ball began to protrude from its orbit, and finally projected 
a whole inch beyond its proper position. At the same time the upper 
and lower lids also protruded, and soon gave evidence that some fluid 
was contained behind them. The patient during this period grew 
more and more comatose daily, until at last she sank into a condition 
of almost total unconsciousness and immobility, in which state she 
remained five days. Satisfied finally, of the existence of pus within or 
behind the protruded tissues of the orbit, I passed a sharp-pointed 
bistoury into the orbit, entering it at the upper part of the inner angle 
of the eye. About two ounces of pus were discharged at once, and 
the discharge continued slowly for a week. The lower lid of the right 
became oedematous, but subsided in a few days. Improvement com¬ 
menced soon after, but not immediately. It was still many days before 
the tendency to protracted coma began to diminish. Finally she recov¬ 
ered her usual health. The eye slowly receded to its normal position 
or nearly so, a slight protrusion always remained. In the fall of 1872 
she went with her mother to Washington, where she remained appar¬ 
ently well, until the spring of 1873. She then returned to Oak Park 
and now commenced a new stage in the history of this remarkable 
case. She complained of frequent attacks of pain in the head, as 
before, but this time in the right side of the head, immediately above 
the orbit, and backward in a straight line from that point. Nothing 
remarkable in her case occurred, however, until the morning of the 
13th of June, when I was called to see her in great haste. I found her 
in a convulsion which lasted over two hours. About two months after¬ 
ward she had two similar convulsions, which lasted half an hour. 
From this time until the 10th of October she remained as well as usual, 
except that the pain in the right hemisphere increased, and at length, 
on this day became extremely violent. The history of the case dur¬ 
ing the next nineteen days is simply a series of paroxysms of pain in 
the head, followed by general spasms, or by coma, and at length by a 
partial paralysis of the muscles of deglutition, and lastly by complete 
paralysis of the left side of the body. The paralysis of the muscles of 
deglutition rendered it impossible to nourish her by the mouth; this 
was therefore affected by means of injections; half a dozen drops of 
liquid were sufficient to cause strangulation. Occasionly during this 
period of nineteen days, the patient seemed to rally, and to her friends 
held out delusive hopes of recovery; by her physicians, however, 
scarcely any such hope was sustained. On the 29th of October she died. 
Oaring her illness in 1872,1 had been assisted in the treatment of the 
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case throughout by Dr. R. N. Foster; Drs. W. Danforth, W. H. 
Woodyatt and L. H. Pratt, also saw the patient, and all agreed that 
the brain was the primary seat of the disease, that a tumor existed* 
either of the brain itself, of its coverings, or of the bony structures, in 
contact therewith, that this tumor had suppurated and discharged, 
first into the orbit, causing the protusion of the eye, and then through 
the tissues, where an opening was made by the knife. No more 
positive or precise opinion than this was then entertained, nor could 
there be from the data furnished. 

Throughout her second illness, I was again assisted in the manage¬ 
ment of the case by my friend Dr. R. N. Foster, and this time our 
conjoint opinion of the nature of the disease was more decided, because 
more significant symptoms were exhibited. The severe pain, located 
externally, precisely at the supra-orbital foramen, and internally in 
the anterior half of the right hemisphere, the subsequent paralysis of 
the muscles of deglution, the varying pulse, which ranged from 45 to 
140, the temperature ranging from 94 to 105, the sudden congestions to 
the head and face followed by equally sudden pallor, spasms and coma, 
and finally the paralysis of the left side of the body; all pointed in one 
direction, and all confirmed our diagnosis of a tumor of the right hem¬ 
isphere, or pressing upon that hemisphere, involving equally the 
pneumoga8tric and fifth pair of nerves. The existence of an abscess 
in 1872 rendered it probable that this was an abscess also, and such 
was our diagnosis. Indeed we at first hoped that a discharge of the 
contained fluid would, as before, be effected through the orbit, but the 
progress of the case dissipated this hope. 

On the 80th. the day after her death, Dr. Foster and myself made 
the post-mortem. 

On removing the calvarium, the veins of the pia-mater were found 
gorged with blood, as were also the sinuses. Otherwise the mem¬ 
branes were perfectly healthy throughout. The frontal lobe of the 
right hemisphere presented an unhealthy color superficially, and its 
contents seemed to the touch to be less solid than normal. At a point 
immediately over the right orbit, the meninges were laid open, and 
immediately a large goblet was almost filled by the pus which escaped 
from the opening. When the pus had ceased to flow, the cavity from 
which it had come, was examined. It was, when distended by its con¬ 
tents, about the size of a large goose egg, was lined throughout by a 
tolerably strong membrane, to which a layer of pus was still adherent. 
On moving this layer by the sponge, the membranes lining the cavity 
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clearly appeared; it seemed healthy except at a point just where the 
cavity reached to the right lateral ventricle. Here was a circular spot 
about an inch in diameter, which exhibited unmistakable signs of 
recent and active inflammation. The vessels of the lining membrane 
were highly congested, of a livid red color, and so softened as to be 
easily broken by the touch of the finger. No opening from the cavity 
was found. Yet it was clear that pus could have exuded through the 
membrane, at this inflamed spot, and the fluid of the ventricles was 
the ordinary serum of these cavities mixed with pus. The cerebral 
substance forming the walls of the cavity seemed perfectly healthy, as 
did every other part of the entire brain. The conformation of the 
skull, however, was in one respect peculiar, in that a high ridge 
traversed it from one parietal protuberance to the other, the ridge 
terminating at each end in a hillock, the size of a walnut, which 
dwarfed the parietal protuberances proper, into insignificance. 

The bone forming these hillocks was thin to transparency, and at 
one spot, so nearly perforated, that a slight pressure of blunt wood, 
broke through immediately. Beneath these attenuated elevations of 
skull, the membranes of the brain were enormously congested with 
venous blood, giving rise to the suspicion, at first sight, that here was 
the real source of the disease. Closer examination corrected this 
impression. 

The bones forming the base of the skull were all perfectly healthy, 
and we sought carefully, but in vain, for the exit by which the pus had 
escaped in the preceding illness of the patient. This we expected to 
find at or near the optic foramen. But no abnormal appearances were 
then discovered, nor was there any evidence that the existing abscess 
had ever communicated with the opposite hemisphere, or discharged 
itself at any point. Nevertheless, it was our opinion before the post 
mortem, and one that we do not wholly abandon even now, that this 
abscess was but a continuation of the abscess of 1872. 

Permission was not asked to examine the orbit, for that could not be 
done without external disfigurement in the brief time at our disposal. 
The treatment of this case was of course exceedingly varied, and its 
details would be of no special interest to the society. The remedies 
given were such as the symptoms suggested, and they may have 
wrought, as they seemed to do, some alleviation of the patient’s suffer¬ 
ing ; but with the results of the post-mortem before us, we can hardly 
be surprised that they did not effect a cure. In her previous attack. 
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however, I may remark that Calcarea c., Hepar sulph., Silex , and Bell¬ 
adonna, were the remedies chiefly employed. 

The right cerebral hemisphere was by permission removed from the 
body, and is here presented. As a pathological specimen I may be 
excused for regarding it as of rare value, because it is seldom that 
such a case is seen. 

It may be of interest tp add that the intelligence of the child, not¬ 
withstanding the great extent of the cerebral lesion, was not in the 
least impaired; it seemed to be overwhelmed periodically by the 
obstinate coma, but she always displayed her usual brightness when 
fully aroused. The instruction to be derived from the case is this, 
that in a similar case it would be justifiable to evacuate the pus by a 
trocar passed through the bones of the orbit, above the right eyeball. 
Recovery might follow such a procedure, although it would be 
hazardous. 


UNUSUAL CASES. 

BY T. C. DUNCAN, M. D., CHICAGO. 

SPONTANEOUS LUXATION OF THE THUMB. 

Child aged eleven months. Alkaline lymphatic constitution, was 
discovered one morning to have a crooked thumb. Upon handling the 
dislocation at the first phalangeal joint, it was suddenly reduced and 
upon use, as in creeping, as suddenly dislocated. For a week it had 
become immovably luxated and was evidently rapidly becoming 
ankylosed. Forcible extension and proper manpulation reduced the 
luxation, and a tight fitting kid glove finger was adjusted. On the 
upper side was bound a piece of whalebone flexible enough to permit 
of passive motion of the joint. 

There was sweating of the head while asleep, difficult dentition, 
evidences of approaching obstruction of the lymphatic system. Calc, 
phos. was given. 

To the same child I was called after it had passed three sleepless 
nights. The child was sleepy, worried but could not sleep except for 
a very few moments, and then only from two to four, a. m. Bell. 
and Cham, afforded some slight relief. But Coffea 30 controlled at 
once, ensuing a long refreshing sleep. I suppose cerebral congestion 
and a possible earache had suggested the first remedies. The similar 
remedy, Coffea , promptly arrested. Moral: Select the Homoeopathic 
remedy for the case always. 
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ENURESIS DUE TO CATARRHAL INFLAMMATION. 

I wish to call the attention of the profession to the fact that many 
cases of enuresis, supposed to be a nervous affection, are really due to 
a catarrhal inflammation of some portion of the urinary tract. When 
we recall the neglect, nay positively cruel abuse that these cases have 
been subjected to, I am filled with chagrin at my own pervious lack of 
diagnostic perception. Recently, in carefully investigating an obsti¬ 
nate case of this se-ealled disease, to select the exact remedy, I found 
an inflamed meatus, which caused pain on urinating. There was the 
usual frequent micturition with inability to control the desire. Urine 
high colored; child restless at night with great thirst. This completed 
a picture of an obstinate case of enuresis, which in an adult would 
get its true name: catarrhal inflammation of the bladder. 

We read that this enuresis is caused by: “ Weakness of the 
sphincter vesicas, excessive irritability of the urinary bladder, gen¬ 
eral bodily -debility, profound sleep, excessive laziness or habit. That 
the affection generally disappears of itself, but may continue until 
the age of pubescence.” 

There may be cases where this trouble is purely a nervous symptom 
and due to debility, but the cases I have noticed have been in those just 
the reverse, i. e., plump, healthy looking children — alkaline children 
where catarrhs are eommon. The idea of allowing a catarrh to run on 
till puberty, producing an inflammatory weakness of all the parts about 
the neck of the bladder, ensuring leucorrhoea, vaginal catarrh, or 
nocturnal emissions, prostative catarrh, in after life is too barbarous 
to contemplate. In the name of hosts of patient neglected abused 
little sufferers, I protest against the term enuresis remaining among 
the list of diseases. I speak feeling for I know whereof I affirm. 

SCARLET FEVER WITH DIPHTHERIA. 

Child aged ten months. Mother had diphtheria; oldest child had 
scarlet fever; eruption well out. Infant, eruption out well, neck 
much swollen, tonsils enlarged and very red. Second day eruption 
nearly disappeared. Child sitting bolt upright with the head thrown 
back, neck swollen even, profuse secretion from the nose, cannot 
swallow fluids, return through the nose. Throat covered with pseudo¬ 
membrane. Child died that night asphyxiated. The diphtheria 
seemed to suppress the scarlet fever and overpower the system. This 
case occurred during one of our most severe snow storms. Neither 
BeU., Lack ., nor Merc, bijodat. had the least effect upon it. 
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The oldest child had threatened croup symptoms which were 
promptly arrested by Bepar. 

A second child escaped, thanks to BtU. 

Another child passed safely through scarlet fever till desquamation 
was well established, when fever returned and difficulty of deglutition 
appeared. Found the fauces covered with diphtheritic deposit. Merc, 
bijod. promptly arrested its further progress. 

9 SCARLET FEVER AND VARICELLA. 

Had case of scarlet fever which set in on chicken pox—varicella. 
Had been taking Bell, as prophylactic. On Saturday the varicella 
appeared. On Monday the Bell, was changed to Sulpho-Carbolate of 
Soda , next day the scarlet fever appeared. But on Bell, and Tart, 
em ., the two diseases seemed to antidote each other or the remedies 
arrested it, for in three days both had dried up and quite disappeared. 
Only a feeble desquamation followed. 

A CONSECUTIVELY COMPLICATED CASE. 

An older sister was taken two days before the one above mentioned 
with high fever and threatened scarlet fever. Mother gave it BeU. 
and Merc, obtained from a drug store. The Merc* seemed a solution of 
pulverized Merc. subl. Four days after I found it very ill with mem¬ 
branous croup ; white patches on tonsils. Bepar was given without 
benefit. Put on Bry. and Ipecac. There was no let up for three days, 
when the cough loosened. Next day the tonsils were completely cov¬ 
ered with diphtheritic deposit and the voice was suppressed. This 
was controlled with Bell, except the aphonia which was not controlled. 
On the second day after, the child was again in a high fever and 
rash. On the next day scarlet fever was fully developed which took 
on a typhoid type. The tongue first showed a peeled appearance, fiery 
red, parched lips and stupor. Rhus was powerless; Arsenicum seemed 
to aggravate. Voice was still suppressed, dry cough, scanty urine, 
threatened oedema. Phos. helped, followed well with Apis; and the 
child again seemed to be convalescing, eating quite well, when it 
again became feverish, from too much excitement. It became uncon¬ 
scious, had a sharp dry cough, purple about the neck. Lachesis seemed 
to help for a day, but on the very next day the breathing became 
laborous, cough constant and dry with a marked hectic flush on 
cheeks. In right lung only bronchial respiration, left mucous rales,— 
evident congestion of the lungs. After a further three days struggle 
the powers of the system succumbed to this fourth or fifth distinc t 
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manifestation of disease, in the short space of three and a half weeks. 

This case to me shows the great necessity of more marked objective 
symptoms in our materia medica, especially in those applied in chil¬ 
dren’s diseases. An unconscious child of four, with a few objective 
symptoms, hardly euough to diagnose a diseased condition, is not the 
most desirable subject to treat. More attention should be given to 
objective symptoms if we would be successful in treating children. 

[To be Continued.] 


Surgical Department. 


ON HERNIA AND ITS TREATMENT 

BY J. G. GILCHRIST M. D., LECTURER ON SURGERY, IN THE HOMCE- 

OPATHIC MEDICAL COLLEGE OF THE UNIVERSITY OF MICHIGAN. 

After a dissection, illustrating the anatomy of the parts concerned, 
the lecturer spoke substantially as follows: 

The consideration of this important subject is one that might easily 
be made to fi 11 a volume, and it is difficult to compress what seems 
absolutely essential to a clear understanding of the case, into a short 
space of time. 

Hernia , is a term used to indicate a protrusion of the contents of 
either of the four great cavities of the body, skull, thorax, abdomen or 
pelvis—through the parieties, appearing as a tumor under the skin. 
We have had occasion to consider some of these heretofore, as hernia 
cerebri, and use the term here to indicate a protrusion of the abdom¬ 
inal viscera, either through a natural outlet, in consequence of a 
wound, or from arrested development or malformation. It is in this 
sense that the term is usually employed; a similar tumor in other 
localities, being further distinguished by an appropriate prefix. 

A hernial tumor may be (a) direct, when it appears at any point 
internal to the epigastric artery, pushing the integument and outer 
abdominal muscles before it, (b) oblique , when it passes through both 
abdominal rings, thus filling the inguinal canal. Either of these forms 
is called inguinal hernia . The tumor may be composed of intestine 
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alone, enclosed in a pouch of peritoneum, which constitutes its sac, 
when it is technically denominated an enterocele ; should the contents 
of the sac, however, consist of omentum alone, we call it epiplocele ; 
when both omentum and intestine, entero-epiplocele. Hernia has also 
other distinguishing names, as femoral , when it passes through the 
crural arch; scrotal, (a variety of inguinal) descending into the scro¬ 
tum in the course of the spermatic cord; umbilical , when it appears 
at the umbilicus; ventral , when it is caused by a giving way of the 
abdominal parieties at a point where no opening normally exists. 
This last is usually of traumatic origin. In the female we have puden¬ 
dal hernia, which is analogous to the scrotal variety in the male. 

Hernia may be additionally divided into two classes, the reducible , 
and irreducible with reference to the facility with which the protuded 
intestine or omentum may be returned to the abdominal cavity. The 
irreducible is frequently found firmly fixed in position, but with no 
constriction sufficient to cause death of the part, or even to interfere, 
very materially, with its functional integrity. At other times, the 
obstacle to reduction will be found in a constriction, spasmodic or 
otherwise, of the neck of the tumor, which speedily destroys the con¬ 
tents of the sac, and greatly endangers even the life of the patient. 

Hernia in general may be distinguished from other tumors by the 
fact that, when reducible, the protrusion disappears when lying, only 
reappearing upon resuming the standing posture; it can be readily 
returned to the cavity of the abdomen; it is elastic to the touch, and 
makes its first appearance, when not congenital, suddenly. The 
tumor is painless, and upon holding the hand tightly over it and 
directing the patient to cough, an impulse can be plainly perceived. 
The fact of it being a hernia decided, an attempt at reduction will 
decide the character of the contents of the sac. When the reduction is 
accompanied by a gurgling sound, it is enterocele ; when this sound is 
absent, epiplocele may be diagnosed. 

A hernial tumor may be of almost any size, from a barely percepti¬ 
ble elevation, to a mass as large as an infant’s head. I saw a case, 
through the kindness of Dr. E. A. Lodge of Detroit, of a woman in 
the “ Home for the Friendless ” in that city, who had an irreducible 
umbilical hernia for twenty-two years. When I saw her, the tumor 
measured twenty-six inches in one direction, and twenty in the other; 
the measurement was surface measure. When sitting in a chair the 
tumor rested upon her knees, and would hang nearly to the floor, but 
that the pain induced by its weight, compelled her to support it in this 
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manner. In general her health was good. We'frequently read of 
scrotal hernia equally as large, if not larger, but I think this case 
unique. 

So much for an outline sketch of the physical peculiarities of hernia. 
Study of the causation will be of interest to the Homoeopathist. The 
causes may be divided into predisposing and exciting. Of the latter per¬ 
haps next to injuries of all kinds, particularly contusion of the second 
degree, we will find a sudden and forcible diminution in the capacity 
of the abdominal cavity the most frequent cause. When the muscular 
walls of the abdomen are strongly contracted by straining in lifting, or 
even at stool in some cases, the intestines or omentum will seek relief 
from pressure by escaping at the most convenient point. Just where 
this will be found must depend largely upon circumstances; Every¬ 
thing being equal, the abdominal rings will oftener give way. A 
point of the first importance to us therapeutically, will be a consider¬ 
ation of the predisposing causes, for without some abnormality in the 
rings, the crural opening or at the umbilicus, nothing but an actual 
giving way of the abdominal walls could produce a hernia. 

Among these causes or conditions there are two of the first import¬ 
ance. 1. An abnormal elongation of the mesentery. 2. A failure of 
nature to obliterate the canal in the vaginal process of the peritoneum. 

In a large number of cases we find the mesentery inordinately long, 
permitting the descent of the small intestines from simple gravity. 
It is true that prolonged traction would induce this elongation, and 
we might think it an effect rather than a cause. But, on the other 
hand, we find a hernial condition often hereditary, and in all such 
cases this peculiar mesenteric abnormality. In cases such as this, an 
operation for the radical cure on one side, if successful, will always 
be followed by a corresponding hernia on the other. We must, there¬ 
fore, consider the condition one due to structural abnormality, and k as 
coming more or less directly under the head of cureable diseases . This 
elongation, when not congenital, or of hereditary descent, may readily 
be an effect of muscular atony and innervation, and thus still further 
give it an interest to us, as a possible condition falling within the 
domain of therapeutics. 

As to the second point we can say, that a well known anatomical 
fact should give us a hint as to the method of treatment to be pur¬ 
sued. The testicles, during their descent in the foetus, push before 
them a fold of the parietal peritoneum, which ultimately become 
partly obliterated, forming a narrow fibrous cord; this is known as 
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the vaginal process. The lower portion becomes the tunica vaginalis, 
and remains as a serous sac. It now and then occurs that a canal 
remains in this vaginal process through life, and such patients would 
of course offer a peculiar liability to the formation of hernia. Sir 
Astley Cooper, we are told, presented in his own person, an anomaly 
such as this; the canal being found at the autopsy, large enough to 
admit a medium sized probe. Now with a lengthening of the mesen¬ 
tery, either congenital or acquired, the upper portion of the vaginal 
process becomes gradually dilated, at first, being like the finger of a 
glove, of a nearly uniform diameter throughout. As the contents of 
the cyst increase in quantity and consequent weight, owing to the 
increased capacity of the canal, the neck' gradually becomes smaller 
than the lower portion, as the resistance of the muscular walls is 
weaker than where it is strengthened by the pillars and intercolumnar 
fibres and fascia. The canal now assumes a more or less spherical 
form, with a narrow opening above. Now in the first period, strangu¬ 
lation is barely possible, whilst in the second, it is highly probable that 
it will occur sooner or later. With this view of the condition of the 
parts, if we can see no reason to lead us to attempt a cure secundem 
artem , we can surely see where we may expect to look for relief from 
an operation, by retaining the intestines within the abdominal cavity, 
and exciting adhesive inflammation in the vaginal process, and 
inguinal canal. 

But a question of the first magnitude is, how can we correct the 
elongation of the mesentery. Without this a cure (?) at one point can 
only be followed by a new developement of the hernia elsewhere. We 
have remedies at our command to do this work, and cases are too 
numerous to require citation. Let me here call attention to Calc., Nux 
vom., Plumb., and Sulph. Exact indications will be given elsewhere. 

A hernia may become strangulated in many ways. We have seen, 
that as the sac grows in capacity, the neck becomes correspondingly 
smaller. So much of the intestinal tube may be crowded into the sac, 
that it can never be returned through the neck. After a time plastic 
bands will form at this point, and as long as the functional activity of 
the parts is not destroyed, we will have little occasion to employ treat¬ 
ment. Some exciting cause may develope an active inflammation at 
the neck, always predisposed to such action, and the narrowing pro¬ 
ceed so fast that death of the intestines is threatened. Here we must 
relieve the constriction without delay. All forms of hernia, large and 
small, reducible and irreducible are constantly liable to constriction. 
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and the patient, in even the most trivial case, is in constant jeopardy. 
We should endeavor to cure this condition, therefore, and must first 
ensure a return of the contents of the sac to the abdomen, and their 
retention there. For the latter purpose, employ a good fitting truss, 
and prefer one with a Hat pad, as the conical pads have occasionally 
increased the abdominal opening. There is danger in having the 
hernia become strangulated from inflammation, by having the truss 
misplaced, and allowing the descent of the intestine, with injurious 
pressure from the pad over the neck. Warn your patients of the con¬ 
sequence of this accident. 

I must unwillingly abridge what remains to be said upon this 
important subject, and ask you to consider the question of operation. 
When is an operation necessary V When you are convinced reduction 
is impossible, that plastic bands or adhesions have formed, and that 
gangrene of the knuckle of intestine is threatened. There can be no 
question that precipitancy in resorting to operative measures, is often 
mischievous, and that delay is even more so; of the two evils choose, 
the first, which is an error on the right side. But the decision to oper¬ 
ate pre-supposes that all legitimate efforts at reduction have been put 
into practice. Let us now consider them briefly. They will be: 1. 
Taxis. 2. Anesthetization. 3. Aspiration. 4. Remedial treatment. 
Having excellent authority for the practice, let us consider the last 
first. 

MEDICATION. 

In cases of constriction the measure of success which follows the 
use of remedies, will depend largely upon the cause. Should the con¬ 
striction be due to plastic bands or adhesions, I believe failure is inev- 
table. But when spasmodic, which rarely occurs, or from excessive 
inflammatory action, the chances are largely in favor of success. 
Probably in such cases a remedy of the first importance is Aconite, 
particularly when we have the febrile symptoms so characteristic of 
this drug, and so frequently alluded to. Other remedies that may be 
called for are as follows; 

Belladonna.— Intense local inflammation; the tumor being exceed¬ 
ingly sensitive to the touch. 

Coffea crud.— Vvot. Nagel, of Vienna, uses Caffein in doses of one 
grain every half hour. It induces very powerful peristaltic action. 
(U. 8. Med. and Burg. Jour., vol. IX, 343). 

Nvx vomica — Strangulation, hernial tumor sensitive to the touch, 
vomiting or nausea, or both; indications of approaching gangrene. 
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with green or yellowish-green spots on the tumor. This remedy has 
probably cured more cases than any other single remedy. In my 
hands it has done me good service a number of times. Giving it as a 
“ last resort” at one time, while I went home for my instruments, I 
found upon my return the tumor gone. 

Lycopodium.--See page 739. 

Opium.— Vomiting of fcecal matter, and many of the symptoms of 
Nux vomica. When Opium is indicated in my practice, I use the knife 
instead. 

Plumbum met.—Next to Nux vom. this remedy is of the first rank. 
Dr. Bauman uses it, somewhat empirically, in all cases in which Bell. 
and Nux have failed, as he says, with invariable success. The vio¬ 
lence of the pain will lead to its employment. Joined to the use of 
these remedies, or others, as they appear to be indicated, we must 
employ constant efforts at reduction. 

Taxis will be the first of these to be considered. We understand by 
this term the pressing back of the intestine by manual manipulation. 
The patient should lie upon the back, head and shoulders much lower 
than the hips; the thighs should be flexed upon the abdomen, with no 
more separation of the knees than is absolutely necessary to give 
room. This will at once relax the abdominal walls a^d add the weight 
of the intestine remaining in the abdomen to assist in retraction. 
Now grasp the hernial tumor with the whole hand, and by a sort of 
kneading process, difficult to describe, make pressure in the axis of 
the inguinal canal. Ordinarily it will much facilitate the reduction to 
draw the upper fold of the loop down with the finger of one hand, 
while the other, applied underneath, simultaneously push the lower 
portion up. Numerous aids to this process are mentioned by various 
authors, some of which may serve a good purpose, whilst others are far 
more ingenious than practically useful, I fancy. Among the former 
we may notice at this place, the injection of molasses, which is used 
not on account of any medicinal properties it possesses, but merely 
that its weight is supposed to force the intestine back. The genera¬ 
tion of free gas in the rectum, is a measure that, while not devoid of 
danger, has more than once succeeded when all other means have 
failed. The most convenient form, probably, is to inject an ounce of 
the Bi-Carbonate of Soda dissolved in a pint of warm water, followed 
by a teaspoonful of Tartaric acid in half a cup of water. Instantly 
the intestine will become distended with the gas, and if no adhesions 
exist, the protruded portion is drawn back. Two precautions must be 
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taken. First ascertain that there are no adhesions, or you may kill 
your patient from a laceration of the intestine. Second, apply a folded 
napkin to the anus immediately upon injecting the Tartaric acid , and 
hold it with firmness, or you may have a very mortifying accident 
happen to yourself, viz., by a very sudden, forcible and widely 
diffused ejection of the injection and contents of the bowel. As a 
miller measure, and one that often results favorably, invert the patient 
entirely. Turn your back to him, take one leg over each shoulder, 
• raise him completely from the floor, and raising upon the toes, come 
down heavily on the heels once or twice. Aided by remedies properly 
indicated, some of these measures will rarely fail to effect reduction 
when there is no plastic adhesion. In cases, however, in which all 
these methods do fail, the tumor becomes irritable and sensitive, and 
the constriction seems to be, to a large extent at least, spasmodic, we 
employ another agent, viz.: 

Anesthcesia — Whenever complete muscular relaxation is required 
and time is an object, Chloroform is better indicated than Ether , if the 
patient’s condition does not contra-indicate it. Frequently complete 
anesthaesia will render taxis successful even when prolonged effort haa 
been made without it. 

Pneumatic aspiration comes in, I believe, as a last resort. The 
instrument is used to diminish the bulk of the tumor when we have 
reason to suspect a serous effusion or accumulation of gas distends 
the sac. It can be used with entire safety, and it is possible that an 
early resort to it would be a better practice to advise, as occasionally* 
after the extruded intestine is thoroughly collapsed, reduction is impos¬ 
sible from the difficulty in finding enough resistance to the hand in 
taxis. In these cases the generation of gas, injection of air, with a 
bellows or large blow-pipe, or the employment of molasses, will be 
necessary to complete the cure. 

When all these means have been faithfully employed, unsuccess¬ 
fully, we have nothing left to do but operate. Let me say here, that 
gangrene of the intestine should not constitute ground for an unfavor¬ 
able prognosis. Prof. Beebe’s case, (Medical Investigator Vol. 
VI p. 482) is still fresh in the minds of all, in which four feet of gan¬ 
grenous intestine was removed, and the woman aged forty, recovered. 
Dr. Westfall (N. E . Med. Gazette V, 77) removed five and one-half 
inches from a patient, with a similarly satisfactory result. Hence do 
not give up the case when this condition is found. The operation is 
too well known to need mention here, but it is in place to remark that 
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you must rest satisfied with a simple reduction of the hernia, but must 
likewise endeavor to prevent its reappearance by an obliteration of the 
canal. Remember that when the case is of long standing, or congeni¬ 
tal, you will find elongation of the mesentery, and must carefully 
watch the other weak points for a new hernia subsequently, and take 
it in hand early. Calc, or Baryta , will often prove serviceable in cor¬ 
recting the mesenteric difficulty. 

One word briefly, in closing, upon the operation for the radical cure. 
Many methods have been proposed, prominently that of M. Gerdy and • 
Prof. D. Hayes Agnew, consisting essentially in an invagination of 
the canal, with the loose skin from the scrotum, or over the tumor. 
Frequently they have failed in their object, but have often succeeded. 
The method I have employed in a few cases, with success in all but 
one case, is mainly original, and after many modifications is now per¬ 
formed as follows: After reducing the hernia, push up, with the fore 
finger of the left hand, a fold of loose integument to the inner abdom¬ 
inal ring if possible. With a curved needle, an eye in the point, 
threaded with silk, push it through all the parts outwards , as high up 
as can be reached, keeping the thread still in the needle, pass it back 
again, through the same opening in the skin, but diverging subcuta¬ 
neously, carry it across the canal, and bring its point out again, on the 
opposite side of the canal, and through the abdominal paiieties. 
Pass it back, emerging at the point of its first entrance. Place a small 
roll of lint, or a small cylinder from a gutta percha catheter, under 
each of the loops, one on each side of the inguinal canal, and tie the 
free ends over a similar substance, drawing it quite tightly. If carbol~ 
ized catgut is used, the rolls of lint may be dispensed with, as the 
ligatures will be underneath the skin, and unirritating. At first there 
will be some little invagination, rarely more than a slight puckering, 
which will disappear as the ligature cut their way out (or in). The 
plastic exudation will be found sufficient to hermetically close the 
canal. In a case operated on for Dr. Malcolm of Flint, Mich., the 
ligature was of silk, no pads were used, and the disappearance of the 
sutures beneath did not produce any bad results, but seemed to add to 
the plastic effusion and strength of the parts. Eight months after¬ 
ward the patient reported still well. Had no report since. 

As is befitting our position, it is almost an impossibility, I think, to 
have a proper conception of the causes of hernia, and the changes 
induced in the parts concerned, and still doubt the reasonableness of 
a claim for their cureability by internal medication. To the searcher 
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for knowledge, the proofs of this possibility are to be met on every 
hand. Not to multiply instances, I can refer to the Transactions of 
the Central New York Homoeopathic Medical Society of June 1876. A 
report by Dr. J, F. Baker will there be found, (also in Hahn. Mon. XI, 
667), embracing the results of forty years practice, including a number 
of cases of hernia cured. These cases were not strangulated, and no 
operation of any kind was performed. He found most of the cases of 
inguinal hernia situated upon the right side, and he found in all those 
cases that Lycopodium, in a high attenuation was the remedy. He 
gives a number of cases cured with this remedy; one case, an old lady 
of sixty years, was completely cured with this remedy, in about a year. 
Umbilical hernia he found were oftener cured by Nux vom. or Cocc., 
oftener the former. The indications he gave for Nux vom. were: 
Constipation with frequent desire without results; feeling about the 
stomach as if the clothing were tight. 

Great numbers of cases can be found scattered through our journals, 
but I am willing to believe that all true followers of our law, need no 
such testimony. In my own practice, infantile hernia or acquired, 
when of recent occurrence, has more than once been speedily and rad¬ 
ically cured by remedies. When we have a ventral hernia to treat, 
however, one resulting from violence with an actual wounding of the 
abdominal parieties, we need look for nothing from remedies; the 
wound must be treated as such injuries in general, and special atten¬ 
tion paid to proper support of the part, and retention of the intestine 
or viscera, until cicatrization is complete and firm. In such cases I 
should employ catgut sutures to close the rent or wound in the mus¬ 
cles, passing them subcutaneously, as a means for hastening the heal¬ 
ing process and adding to the strength of the part, by exciting a more 
abundant plastic effusion. Lengthy as this part of our subject is, it 
will be found to consist of little more than texts upon which to speak, 
but our limit will not admit a more extended mention at this time. 


Wounds in Heart not Suddenly Fatal.— Dr. Yeman’s (Detroit 
Med . Joum ., July 1877.) gives the case of a man aged twenty-seven, who 
stabbed himself with a pocket knife, making three wounds over the 
region of his heart, and ended his life ten days later by precipitating 
himself from a height of fifty feet, breaking his neck. Autopsy 
showed that all the wounds penetrated the pleural cavity, two of 
them wounding the heart, one in the apex, the other entering the ven¬ 
tricular cavity about half way between the apex and the auricle. The 
diaphragm was also wounded. 
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CHARACTERISTICS OF PHOSPHORIC ACID. 

BY T. 8. HOYNE, A. M., M. D., PROFE8SOR OF MATERIA MEDICA AND 
THERAPEUTICS IN THE HAHNEMANN MEDICAL COLLEGE 
AND HOSPITAL, CHICAGO. 


Antidotes.— Camph., Coff. 

Duration of Action— Several weeks. 


Mental Symptoms.— Indifferent to those things that used to interest 
her most. Is very weak and indifferent to the affairs of life, listless, 
apathetic. Delirium, drowsiness and sopor. Inability to perform any 
mental labor and even great aversion to physical labor. Complaints 
after long continued grief. (Ignat.) 

Anaemia of the Brain , after great loss of animal fluids, with 
delirium and dreadful pain on top of head, is well met by this acid. 

Vertigo.— It meets the following forms: WhenVriting he nods his 
head frequently and involuntarily; when walking or standing, he 
falls forward and has to make a step to keep himself upon his feet; 
when closing the eyes he feels as if the feet were being raised and as 
if he stood on his head. 

Grief. Alopecia .—For affections from grief we usually employ 
Ignatia , but when there is great falling out of the hair, especially 
from the sides of the head, in consequence of grief or anguish, Phos¬ 
phoric add is more suitable. 

Erysipelas of the Scalp.— It is beneficial here when following 
wounds of the head, involving the periosteum. Intense pain in the 
periosteum as if scraped with a knife. 

Brain Fag.—Dr. F. G. S. Wilde says: “ This medicine has a simi¬ 
lar action to that of Phosphorus , and plays an important part in the 
treatment, relieving the general nervous debility. Confused head¬ 
ache, weak memory, dejection of spirits, and general weakness, are 
additional indications for the use of this remedy.” 

Cephalalgia.— It proves useful for chronic congestions to the head 
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caused by fright or grief. Dreadful pain on top of the head as though 
the brain were crushed. Vertigo. 

Eyes. —It may be given for inflammation of the eyes, with dazzling 
on looking at bright objects, or with black streaks before the eyes 
—not removed by wiping them. Or for short-sightedness after 
onanism. And in 

Amblyopia , “ when the optic nerve appears to be torpid, and partial 
blindness besets the patient.” 

Deafness , with aversion to musical sounds suggests Phosphoric acid. 

Odontalgia.— It is suitable for u bleeding and swollen gums; tearing 
pains, which are worse when warm in bed, and also from heat and 
from cold; burning in the front teeth during the night; ” pains from 
hollow teeth, extending into the head. 

Cancrum Oris.— Dr. S. P. Hedges says it is an excellent remedy for 
this affection, following measles, in syphilitic children. 

Angina.— It is useful for sore throat, especially when the velum is 
ulcerated; swelling and sore feeling of the posterior nares; tenacious 
viscid mucus in the mouth; nasal speech; sensation as if something 
had lodged behind the palate, impeding deglutition; nausea as if in 
the palate. 

Whooping Cough.— Phosphoric acid is rarely indicated in whooping 
cough, but when there is * indifference and unwillingness to speak, 
sadness, intolerance of music, sunken eyes with blue margins, invol¬ 
untary discharge of colorless urine and copious sweats, it should be 
administered. 

Catarrh of the Larynx and Bronchia.— It is serviceable for “ exces¬ 
sive hoarseness and loose cough, produced by titillation in the pit of 
the stomach; dry cough in evening or morning with expectoration of 
whitish or yellowish mucus; pressive pains in the chest.” 

Influenza— In an epidemic of influenza, “when the evacuations 
were watery, and of a grayish-white, sometimes escaping when 
attempting to emit flatus,” Phosphoric add proved curative. 

Phthisis Pulmonalis.— Allopathically, Phosphoric acid has been found 
useful in this affection. In Homoeopathic practice it is not often indi¬ 
cated, but will cure when these symptoms are present; dull stitch in 
the left side, between the lowest rib and the pelvis, through the whole 
cavity of the abdomen,more violent during an inspiration; is very 
weak and indifferent to the affairs of life; white gray diarrhoea; too 
early and too long menstruation with pain in liver. 

Palpitation of the Heart after self abuse, or long continued grief, is 
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well met by Phosphoric add . Especially useful In children and young 
people who grow too fast. 

Nausea.—We are led to think of Phosphoric add , when there is con¬ 
stant nausea in the throat, as if in the palate, and at the same time 
the patient desires juicy, refreshing things; acids however occasion 
eructations, emission of datulence and other ailments. In gastric 
difficulties following grief or worriment, it is employed when there is 
fever or want of fever, violent pain and dullness of the head, desire 
for fruit and sour things which are relished, thick and white coated 
tongue, bad smell from the mouth, putrid taste, disposition to diar¬ 
rhoea, general languor and prostration, restless unrefreshing night 
sleep with troubled dreams, exhausting morning sweats, thick urine 
which deposits a good deal of mucus. 

Case MXV1II. Mrs. R., aged forty-two, formerly subject to severe 
dyspepsia, now complains of loss of appetite; little food taken, cornea 
up with acid eructations half an hour after eating. Crampy pains in 
stomach with distress from acid eructations. Phos. ac. 30, one dose 
relieved so that patient ate heartily next morning. Dr. Berghaus. 

Case MX1X. Mrs. A., aged thirty, vigorous, had been suffering 
for a long time past with a violent pressure in region of stomach and 
scrobiculus cordis, which was increased by pressing upon the parts. 
Urine white and thick as milk. Complained of nothing else. Phos . 
ac. 200, one dose cured. Dr. Stapf. 

Intestinal Catarrh.— It is particularly useful in chronic cases and in 
the diarrhoeas of children in the summer season. White-gray diar¬ 
rhoea ; copious watery stools with rumbling in the bowels; stools yel¬ 
lowish and very offensive; child is listless, wants nothing and cares 
for nothing. The diarrhoea although it lasts long does not seem to 
debilitate very much. Diarrhoeas during cholera epidemics, with 
clammy, sticky tongue, bloated abdomen, and great rumbling in the 
bowels. 

Case MXX. Chronic diarrhoea, consisting of four or five grayish, 
thin stools daily. Phos. ac. 3, every three hours, cured. Dr. A. E. 
Small. 

Case MXXI. An infant of six months had diarrhoea of whitish 
water, sometimes translucent, again like milk. Stools occurred 
either while or soon after nursing. Child was good-natured and would 
sit for hours with a pillow at its back and doze, amuse itself, or be 
amused, did not mind which. Phos. ac. 30, was prescribed. In 
twenty-four hours, stools were natural. Discontinued the remedy,. 
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when shortly the same condition returned. Repeating the prescrip¬ 
tion all was well again. I continued for six weeks to give a few doses 
at a time, and the diarrhoea would always return just the same. 
Finally the medicine was given, four dosss a day for two weeks, and 
the cure was complete. Dr. J. F. Mills. 

Asiatic Cholera with similar symptoms is well met by this add. 
Indifference, delirium, drowsiness, sopor. 

Cholerine with weakness, pale face, sunken eyes, and diarrhoea 
with loud but painless rumbling before stool, suggests this remedy. 
Nausea, loss of appetite, thirst, slight fever, frequent thin discharges 
and absence of pain in the bowels are the concomitant symptoms. 

Constipation.— Very rarely of service except when the stools are 
hard and in pieces, and when the patient is obliged to rise frequently 
at night in order to pass large quantities of colorless uiine. 

Haemorrhoids.— Phosphoric acid has proved curative when the pain 
while sitting was intolerable. Bleeding; vertigo when walking or 
standing. 

Tuberculosis Intestinalis with obstinate diarrhoea, suggests Phosphoric 
acid, after the failure of China or Phosphorus. Also 

Cancer of the Intestines with a similar painless diarrhoea. 

Pale Unne.— Dr. VV. J. Guernsey says he has found it valuable for 
44 an irregular pulse, with frequent voiding of large quantities of pale 
urine.” We have found it curative in hysterical women (or nervous) 
for the same symptom. 

Benal Diseases.— It meets about the same symptoms as Phosphorus 
although in a less degree. Urine like milk, mixed with jelly-like 
bloody pieces, with pain in the kidneys; the patient must often rise 
at night in order to pass large quantities of colorless urine; pain in 
back and region of kidneys; emaciation; prostration. In 

Diabetes with similar symptoms, it has proved curative. Patient is 
very indifferent; has nausea and vomiting, swollen and bleeding 
gums, diarrhoea or constipation and sleeplessness, but no fever. Mrs. 
Dr. Walker reports the favorable treatment of diabetes with very high 
dilutions of Phosphoric add (3m) and nutritious diet; no food being 
excepted but potatoes. Nine cases have been reported cured with it. 

Case MXXII. C. A. C.. aged thirty-one, a bar-tender, chronic 
renal complaint, and chronic nasal and bronchial catarrh, of a kind 
quite endemic in this city. Renal symptoms were : Constant aching 
pain in small of the back, with frequent micturition; urine pale on 
passing, but containing a white cloudy sediment, which grew much 
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thicker and more abundant after cooling. Microscopic examination 
resolved this sediment into epithelial mucous corpuscles, mostly of 
large size, pale (colorless) urates, with a few phosphates. The per¬ 
sonal habits of the patient confirmed my diagnosis of the exist¬ 
ence of a much deficient “ secondary assimilation/’for I found that 
he ate too much meat, drank too much gin and whisky, and took 
very little exercise. Phos. acid lx, in ten days restored the urine to 
its normal condition, and Mr. C. remains quite well to date. Dr. J. 
M. Moore. 

BrighVs Disease— The above are also the indications for its admin¬ 
istration here. Especially useful when complicated with typhus, or 
occurring during pregnancy. 

Cystitis.— Phosphoric acid should be given when the urine is like 
milk, with cramp-like constriction of the bladder, anguish and 
uneasiness before micturition, paleness of the face, thirst, emaciation 
and constant urging to urinate. 

Gleet.— This acid has been recommended, but will hardly prove as 
serviceable as Sep., Sulph ., or Sil. In 

Epididymitis it is beneficial when the testicles and spermatic cord 
are swollen, and the pains are of a gnawing character. 

Spermatorrhoea.—We consider this one of the most important reme¬ 
dies when the semen is lost on the least provocation. Debility and 
great apathy; black streaks before the eyes, not removed by wiping t 
urine clear and profuse, feeling of weakness of the genitals; impo¬ 
tence. 

Case MXXIII. S., aged twenty-two. Gonorrhoea for several 
months. Considerable irritation in the bladder, with weight in the 
pubic region, urging to urinate, involuntary seminal emisbions every 
night, with loss of seminal fluid after every stool, and frequently after 
urination. One dose Phos. ac. 200, not only greatly relieved him of 
the urinary difficulty, but put an immediate stop to all seminal losses 
for two weeks, when they returned without the strangury. After this 
second attack of spermatorrhoea had been on him for thirty-six hours, 
he came to me again, and again received a dose of Phos. ac. 200, and 
with so good an effect that he has never had a return of the disease 
since, the last dose having been given some four months ago. He has 
since recovered from the gonorrhoea, but not as the result of the 
Phos. ac. Dr. W. P. Armstrong. 

Tabes Dorsalis. Spinal Anaemia.— Phosphoric acid is very efficacious 
in these complaints when due to long continued sexual excesses. 
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Emaciation, palpitation of heart, impotence, weakness of memory, 
spasms in chest, headache on top of the head, numbness of hands and 
feet, and extreme languor are the prominent indications. 

Impotence, especially when the sensibility of the parts is excesssive 
and the semen is discharged shortly after an erection, or without an 
erection, requires this act'd. 

Syphilis.— Phosphoric acid cures chancres with raised edges; chancres 
like an indolent ulcer, edges thick, rounded and prominent; no gran¬ 
ulation, or pale and flabby granulations; herpes preputialis, which 
may be red, dry, humid, burning, corroding or itching; blisters on 
the glans; condylomata on the gians; depression of spirits, want of 
ideas, forgetfulness; formication of the whole body; sour eructa¬ 
tions with constant nausea; falling off of the hair of the genitals; 
cutting and burning pains in the urethra, with milky urine. 

The following affections of women are benefited by this drug: 

1. Ovaritis , 11 when the disease is caused by debilitating influences.” 

2. Leucorrhoea with chlorosis, and too early and too profuse menses. 

Profuse, yellowish leucorrhoea with itching, some days after the 
mensejKhas to rise often at night to pass large quantities of color¬ 
less debility, indifference. 

3. Metritis.— “Great indifference to all about her; debility; slow 
fever; meteoristic distension of the uterus.” 

4. Passive Metrorrhagia or Menorrhagia, the menses coming on too 
soon, lasting too long, with pain in the liver, meteoristic distension of 
the uterus and passage of large quantities of colorless urine. 

5. Amenorrhcea when the uterus is distended with gas. 

6. Dysmenorrhcea with similar distension of the uterus, and pain 
universally in the liver during the menses. 

7. Coccyodynia.— Itching stitch in the coccyx; fine stitches in the 
coccyx and sternum. 

8. “ Hysteric affections of young women, with irritable fibre or 
excessive sensibility and irritability, accompanied by extreme deli¬ 
cacy and sponginess of the organic tissues; vascular orgasm or atonic 
debility.” 

Weakness of the Small of the Back and heaviness of the lower limbs, 
in consequence of sexual excesses, is soon relieved by a few doses of 
Phosphoric acid 30. 

Rheumatism and Paralysis.— Although not of very frequent utility, 
it is occasionally curative. Rheumatism of the thighs, which is worse 
after sleep; tearing, shooting pains, especially on going up stairs and 
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beginning to walk; extreme feebleness; abundant discharge of 
watery urine; muscular quiverings here and there, especially in the 
legs; his limbs are, as it were, smitten with contraction; hemiplegia. 

Osteitis.— Phosphoric acid is valuable 44 when after an external injury 
of the periosteum there remains a feeling as though the bone were 
scraped with a knife.” 

Case MXXIV. Caries of the lower lumbar vertebrae, attended % 
with great pain in the fistulous openings, which discharge a thick 
pus; complete sleeplessness; cachectic fever with burning thirst. 
Phos. ac . 30 relieved the thirst and fever. Dr. H. Goullon, Jr. 

Osteomyelitis in the hip joint, says Dr. Maylander 44 if the tongue be 
dry, with great excitation, much complaining and lamenting, great 
fear, sleeplessness, etc., Phosphoric acid pure, two to five drops in 
water every two or four hours, is to be recommended.” 

Catalepsy when caused by grief is well met by Phosphoric add , 
especially if Ignatia has failed to relieve. 

Epilepsy, also, under similar circumstances. 

Chlorosis.— The indications are very similar to those of China , viz., 
exhaustion from loss of animal fluids, blood, night sweats, etc.; pale 
face, sunken eyes surrounded with blue margins. > 

Intermittent Fever.— This drug is but rarely of service in periodic 
fevers except when there is palpitation of the heart during the chill. 
Perfect indifference; disinclined to answer questions; with great 
restlessness; chills with shuddering and shaking, always in the eve¬ 
ning ; the fingers being as cold as ice, followed with heat without 
thirst; diarrhoea of mucus undigested, greenish or white. 

Typhus and Typhoid.— Phosphoric acid meets these symptoms; con¬ 
scious but apathetic and indifferent; delirium, drowsiness and stupor. 
Prostration with partial loss of consciousness, in blonde delicate con¬ 
stitutions ; scorbutic inflammation of the buccal membrane; extreme 
slowness in replying and moving; aqueous colliquative diarrhma; 
thin, yellowish, offensive stools, a great number of petechise or clear 
brown spots, flat and prominent; profuse perspiration; temperature 
of body not high; eyes dim, sleepy; speech difficult; epistaxis; pulse 
weak, intermitting. 

Case MXXV. M., aged nineteen, had been sick ten days and had 
been abandoned by his physician as incurable. Wild muttering 
delirium, talking incoherently; inability to articulate distinctly, or 
to protrude his tongue; tongue dry, covered with a dark fur and 
tremulous; pulse weak, 150; extremities cold; diarrhoeic stools which 
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were passed involuntarily. Phos. ac. 12 every two hours produced a 
change for the better in twelve hours, and in forty-eight hours con¬ 
sciousness w as restored and the diarrhoea checked. Dr. C. Preston. 

Case MXXYI. Miss P., aged sixteen, light complexion, had been 
sick over a week. Puls. 3 did no good. Not disposed to talk, indiffer¬ 
ent to things going on about her; diarrhoea with whitish-gray stools; 
^cutting pains at times in the abdomen, tenderness on pressure; 
borborygmus; eruption on the abdomen. Phos. add 3 cured in two 
weeks. Hoyne. 

Variola — Phosphoric add is useful in confluent small pox when the 
patient is indifferent, apathetic, or is restless with great fear of death; 
typhoid symptoms; subsultus tendinum; w’atery diarrhoea; the pus¬ 
tules degenerate into large blisters, which burst, leaving the surface 
excoriated. 

Herpes Prceputialis.— This add meets: “itching creeping in the 
frsenulum ; vesicles near the freenulum, itching when pressing on it; 
humid itching vesicles on the frsenulum, preceded by creeping.” 
Lilienthal. 

Boils on the hips, thighs or nates are best met by Phosphoric add 
If the patient is more or less debilitated in consequence. Also boils 
situated in the axilla. 

Ulcers.— Phosphoric add will cure inveterate, bleeding, deep ulcers 
on the legs, with secretion of foul pus, and corroded base and hard 
<edges, with stinging and burning pains. Also flat, painless ulcers 
•(mercurial) without redness, with indented uneven base and dirty pus. 

Acne Punctata of young persons, especially after onanism, yields to 
this remedy. 

Warts particularly when indented are cured by this odd. 

General.— In many respects this drug is similar to China , being 
indicated for debility from loss of animal fluids, onanism, excessive 
night sweats and chronic diarrhoea; in other respects it resembles 
Ignatia being of service for bad effects from grief, anguish, sorrow, 
unhappy love and long watching; and for affections accompanied 
with profuse discharge of colorless urine. 

Comparison of the Adds.— Benzoic and Nitric add both have strong 
smelling urine, but the odor of the Nitric is like that of horses. The 
Phosphoric acid urine is pale and copious. The three are useful in 
diarrhoea, leucorrhoea and menorrhagia. 
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CLINICAL OBSERVATIONS. 

REPORTS FROM THE FIELD OF PRACTICE. 

Providence, R. I., March 1.—Prevailing diseases are: Measles and 
diphtheria. Remedies used for the former, Aconite and Euphrasia; for 
the latter Mercurius cyanatus. D. Hicks. 

Centralia, Ill., March 1.— Prevailing diseases are: none; a few 
slight colds, no sickness the past winter. Remedies indicated: Acon¬ 
ite, Mercurius, Bryonia, and Rhus, principally. J. A. Wakeman. 

Lyons, Mich., March 1.—Prevailing diseases are: Bilious fever, 
nasal and bronchial catarrhs. Remedies used: Aconite, Bry., Merc ., 
Pod., QeLs.,Kali carb., and bkh., Ars., Nit. acid. A. B. Grant. 

Creston, Iowa, March 9.— Prevailing diseases are: Pneumonia, 
bronchitis and sore throat. Remedies used: Phos ., Tart, emetic , 
Merc, protiod., Bry., Spongia. T. L. Andrews, 

New York City, March 2.— Prevailing diseases are : Bronchitis, 
•oryza, some diphtheria. Remedies used: Aconite, Bell., Ars., Bry., 
Calc, carb., Hepar s. c., Merc. sol. and bin.. Ipecac , Kali bich., Sulphur. 

Arthur T. Hills. 

West Liberty, Ohio, March 4.— Prevailing diseases are: Scarla¬ 
tina, diphtheria, pneumonia and sore throat. Remedies used: Bell. 
3x, Bhus tox. 6x, Bapt. lx, Phyto. 2x, Bry. 3x, Phos. 3x, Aeon. 2x, Merc, 
sol. 3x. Success excellent, mortality one. D. B. Hale. 

Caledonia, N. S., March 7.— Prevailing diseases are tonsillitis and 
tendency to bilious trouble; in fact but little sickness at present. 
Remedies used for first named, Bell., Kali bkh., Bai'yta iod.; for the 
last named Pod. 2x, Merc. cor. 3x, Nux vom. 3x. G. T. Borden. 

Clarinda, Iowa, March 8.—Prevailing diseases are: Catarrhal 
bronchitis, rheumatism, and pneumonia, with few chronic cases from 
Allopathic hands. Remedies used for first, Sang. can. Specific for 
second, Bry., Rhus tox.. Puls., and Camph. Third, Verat. virid., and 
Bry. J. W. Jones. 

Vincennes, Ind., March 12.—Prevailing diseases are: Intermit¬ 
tent fever, pneumonia and diarrhoea. Remedies used : Aconite, Ars., 
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China, Ipecac, Nat mur., and Nux vom. Aconite, Ars., Bry., Bell., 
Phos., and Verat. vir. Aconite, Ars., Cal. carb., Merc., Nux, and Pod. 
It is rather healthy, and has been so for the last year. 

W. T. Branstrup. 

Syracuse, N. Y, March 0.— Prevailing diseases are: Catarrhs, 
bilious, typhoid and remittent fevers. Remedies used; For catarrhs 
I have recently used Aurum try., Cepa, Merc., Nux, Puls. For remit¬ 
tent fever, Ars., Ipecac, Nux v. H. Y. Miller. 

Chicago, March 9.— Prevailing diseases are: (1). Aphthous, 
pharyngitis. (2). Spasmodic laryngeal and bronchial cough. (3). 
Severe coryza. Remedies used. (1). Arum try.. Borax, Phytolacca. 
(2). Conium, Hyos.,liumex. (3). Waythei, Yerba santa, lod. of Arsenic. 

E. M. Hale. 

Kirwin, Kan., March 2.—No prevailing diseases. One case of 
labor, one abortion, one of pneumonia, a few cases of diarrhoea and 
some chronic cases make up the list. Remedies used, those usually 
recommended. Very warm, pleasant winter; quite healthy. 

N. B. Homan. 

Philadelphia, Pa., Feb., 28.—Prevailing diseases are: Colds, 
sore throat, toothache, diarrhoea, and dysentery, rheumatism, gastric 
fever, gastro-enteritis following indigestion, lumbago. Remedies 
indicated: Gels., Fer. ph., Merc., Nux v., Bell., Caps., Bry., Sulpha, 
Rhus, Ars., Glon., Aeon. John C. Morgan. 

Belle Plains, Iowa, March 6.—The diseases prevalent here since 
the opening of the year, have been confined pretty much to throat 
complaints and some pneumonia. Remedies used : Bryonia, Lycopo¬ 
dium, Phos. aud Sulph ., are among the remedies chiefly used by me 
one at a time. D. A. 8. 

Osceola, Iowa, March 14.—Prevailing diseases are affections of 
the respiratory organs, catarrh, bronchitis and pneumonia, and it has 
been very hard on consumptive cases the past winter, notwithstand¬ 
ing the mildness of the season. Remedies used; Tartar emetic 3, 
Phos. 3 to 6 , Bry. 3, Calc. carb. and Phos. 8 and upwards, and occasion¬ 
ally, of course, some other remedies. E. H. Wilson. 

Anderson, Ind., March 11.—Warm wet weather and mud, very 
little sickness except chronic ague (quartan). Remedies used for 
chronic ague, one dose of medicated remedy, 2M as near the middle of 
the apyrexia as possible. If the selected remedy covers the case, two 
or three chills, each one lighter, may follow. To repeat or change the 
remedy will spoil the case. Z. Hockett. 
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New Sheffield, Pa., March 5.—Prevailing diseases are: 1, pneu¬ 
monia, 2, croup, 3, scarlet fever, 4, diphtheria, 5, erysipelas. Reme¬ 
dies used : 1 . Aconite , Phos ., Ipecac , Verat . wr., Aye. 2. Aconite, Bell., 
Spong. y Sang ., Rep. 3. Aconite, lui/t fcic/t., Re/Z., Gete., Sulpho-Carbo - 
tetie o/ iSoda. 4. Merc, cyan., Merc, bin., P/iy£. d., Kali permang ., 
Sulpho-carbolate of Soda. 5. A/ius tox. % Bhus rad., Red. J. S. B. 

Minneapolis, Minn., March 7.—Prevailing diseases are: Scarla¬ 
tina in light form, some cases of true diphtheria, many sore throats, 
diphtberitis, some bronchitis. During the month of Feb., the weather 
has been mild. Remedies used for scarlatina Red., principally, Apis 
in some cases. For diphtheria Red., Apis, Merc. iod. Merc, cyan- 
uret. Sulphur has been used in some cases sucessfully. Has any one 
noticed aggravation from Merc. V (See Jahr’s Forty-years Practice, 
page 122). W. H. Leonard. 

Fort Scott, Kansas, March 12.—Prevailing diseases are malarial 
fevers. Had quite an epidemic of measles, not fatal. Angina catar- 
rhalis and tonsillaris. A few sporadic cases of membranous croup, 
typhoid and scarlet fever. Remedies indicated: For most of the 
diseases none but the common remedies. In a case of scarlatina 
maligna, boy aged two years, tried, beside other remedies, Ailanthus 
gland. , and Cyanuret of Merc., but to no purpose, child died. Was 
-called to a case of typhoid fever. Man aged fifty-three. Had been 
under Allopathic treatment for upwards of six weeks; was given up 
to die. Remedies employed: Muriatic acid, Phosphorus , Bhus tox ., 
Arsen, alb ., Re//., Baptisia , and a few doses of Nux vom. Man restored 
to perfect health. A. P. Foster. 

Richland Center, Wis., March 4.— We are having quite a severe 
epidemic of scarlatina. I have had a few malignant cases. All have 
recovered, but as a sequlae in one case of a very scrofulous child, therfe 
was ulceration of the cornea, and finally disorganization of the entire 
•eye. The drum of the ear on the same side, was destroyed. BelL % 
Bapt ., Verat. r., Aconite , Merc, cyan ., Rry., i/epar Sulpho carb. Soda. 
I do not think that last mentioned remedy is a very good prophylactic. 
It has failed in several cases. Geo. R. Mitchell. 

Marion, Ind., March 11.— The prevailing diseases have been diph¬ 
theria, pertussis and rheumatism. The former has been cured by 
Merc. cyan. 8x, every time; the next Cup. 3x, Bros. 3x, Bell. 3x; the 
last Bhus 30. The regulars (!) have lost many cases of the two former, 
their treatment was Tine. Fer. mur ., dose five drops to an infant, with 
the Nitrate of Silver caustic, and other mixtures. Winter unprece- 


Digitized by ^ooQie 



1878 .] 


Clinical Notes on Diphtheria , Etc. 


313 


dently wet, warm and muddy. The lowest thermometer reached was 
8° below zero, and that only for a short time. J. C. Nottingham. 

Waukesha, Wis., March 1.—Prevailing diseases are: Turges- 
ence of lungs, bilious intermittent fever, the former more prevalent 
for the last eight or ten days, and of a severe prostrating character. 
For the first, Aconite, Bry ., Phos.; second and third stage, Bell ., Tar¬ 
tar emetic, in alternation; Merc. cor. 3d, night and morning if she is 
sallow, mouth tasting badly or clammy spittle. Second, Chin., Bry., 
Merc. cor. 6x. Roaring in head, pain between shoulders, limbs ache, 
urine high colored; if mind wanders substitute Bell, for Bry. alter¬ 
nately every hour; if improvement, two hours alternately. 

V. L. Moore. 

Salineville, Ohio, March 7.—Prevailing diseases for the last 
month have been acute bronchitis of children. I treated with Aconite 
6, Bell. 30, Bry. 200, Tartar emetic 6 and Lyc. 30. Adults have had a 
great variety of ailments, chiefly liver and stomach troubles, neuralgia 
etc. Remedies used : Pod. 3, Nux 2 and 3, and Merc, viv . 3, in a few 
cases Gels, tincture, gave prompt relief. I treated sucessfully a case 
of diarrhoea in which the characteristics of Pod. were very clearly 
marked, viz., worse mornings early. This was a child eighteen 
months old, had been troubled for a long time, would have four or 
five stools in rapid succession early, then only occasionally a stoo 
during the day and not any at night. Pod. 3 trituration, a powder 
every four hours, cured in one week. J. A. Sapp. 


CLINICAL NOTES ON DIPHTHERIA — ITS ETIOLOGY 
AN EXCESS OF FIBRIN. 

BY E. H. PECK, M. D., CLEVELAND, OHIO, 

Dec. 17,1871, was called to see J. Perry aged about thirty. Subject 
to rheumatism. Found him suffering much pain “all over,” with 
high fever, “very sore throat,” and lame in the posterior muscles of 
the neck. No membrane upon the mucous surface of fauces. 
Thought it a case of rheumatic sore throat, hence gave Verat. iHr. 
lx, 10 gtt. in one-half glass of water, and one grain doses of the crys¬ 
tal Salicylic acid, alternately every hour. The next morning found 
both tonsils well covered with diphtheritic membrane. Discontinued 
Verat. and gave Merc. bin. 2x, in alternation with the acid, and a free 
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< use of a gargle of salt water. The second morning the membrane had 
disappeared . The third day he felt “weak but well.” Biniodide of 
Mercury 2nd trit., has been my chief reliance for years, but I had not 
used the add before. Seldom lose a case under treatment by the. bin- 
iodide , hence feel justified in recommending it. Have never seen 
the deposit disappear so soon after treatment and so soon after it 
came, as in this case; hence think the add may have been a factor in 
the cure. A few days later was called to see a child five years old in 
which the membrane appeared within five or six hours after the first 
symptoms, upon both tonsils abundantly and increasing. Gave the 
actd and binoidide in smaller doses than in the former case, but same 
preparation. The next day the painful symptoms had disappeared 
and the exudation nearly so. Made but the two prescriptions, and 
the child was in usual health in a few days. 

The foregoing cases are reported in support of some remarks by Dr. 
David in December 15th number, upon the treatment of diphtheria 
with the same drugs. Much research and many experiments have 
been made for the purpose of discovering the origin, and nature of the 
diphtheritic poison. Perhaps no one lias been more thorough than 
Oertel and his co-laborers, yet their conclusions can not be said to be 
demonstrated. The microscope has revealed the existence of the 
8hero-bacteria or micro-coccus in pseudo-membrane; a “ parasite ” 
having the ability to transform fibrin and blood into a substance that 
destroys life. A fermenting element, like the torula or yeast plant, 
•that reproduces itself from the blood or fibrin in which it is found. 
This micro-coccus is supposed to be deposited upon the tonsils, 
or mucus membrane of the fauces, from the air, and then produces 
constitutional symptoms from its local irritation; that the local 
irritation is greatly increased by the constitutional disturbances; and 
that the morbid process thus instituted becomes reciprocal, increas¬ 
ing in intensity, and ends in death unless arrested. 

This, in brief, is a statement of the philosophy of diphtheria, accord¬ 
ing to the latest and most able investigation. Although the authority 
of this theory may never be excelled, yet it would seem upon logical 
grounds, that the data could not warrant the theory. Let us look at 
the facts more closely. The great constitutional disturbance that 
often precedes the appearance of the membrane for hours, could 
hardly be produced by the local irritation of one or many micro-cocci. 
The membrane usually appears upon the tonsils first, which bodies are 
practically outside of the respiratory tract, and therefore less likely to 
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lodge the micro-coccus than the nasal, faucial, or laryngeal surfaces. 

The tonsils being frequently bathed by mucus and saliva, in the act 
of deglutition, would have an exemption from the lodgement of micro¬ 
cocci, that the respiratory tract would not. Very old persons, gener¬ 
ally adults, and infants under six months of age, are mostly exempt 
from diphtheria, and for which no good reason is given, and which 
ought not to be it the micro-coccus is a morbific agent extrinsic to the 
body. Sanitary regulations do but little, if anything, to reduce the 
number of cases in any community. It often prevails as a fatal epi¬ 
demic in rural districts that are very healthful in every appointment. 
Healthy and plethoric children are frequently the victims of the most 
speedy and fatal forms of the disease; whereas the weaker ones would 
be as likely to suffer from an extrinsic poison, as the stronger ones. 

Most cases of diphtheria can be associated with some exposure of 
the person to inclement weather and wetting, over heating, followed 
by sudden chill, or to insufficient clothing. These are some of the 
negative reasons that are opposed to the theory of bacteria from with¬ 
out. 

That there are bacteria, however, is well established, and of course 
they must be intrinsic to the exudation if not extrinsic. It is well to 
bear in mind thefact that every case of diphtheria, exhibits the phe¬ 
nomenon of a fibrinous exudation upon a mucus surface, usually the 
tonsils and adjoining surfaces; also the fact that most fatal cases are 
septic or adynamic; also the fact that fibrin (or fibrinogen) is the most 
important constituent of the blood (three parts to the thousand) can 
not be greatly increased without physiological commotion. 

Remembering these facts, let us see what are the conditions of the 
exudation. It occurs in children rather than adults, the blood of the 
former being richer in fibrin than that of the latter. This is the case 
with the child for purposes of nutrition and growth, and it happens 
that the constituent fibrin is maintained in its normal quantity by the 
very means that exposes it to a chill, viz., by active exercise, as run¬ 
ning, leaping, etc., thus increasing the amount of air (oxygen) in the 
lungs, which is one of the chief factors in the formation of fibrin. 
The diphtheritic membrane being found, then, in the fibrinoid consti¬ 
tution, what are the influences brought to bear upon it? 

It exists under a temperature of 88° F., an azotized substance, 
closely interwoven not only with the epithelium, but the sub-epithelial 
tissue. At this temperature, it is very susceptible of oxidation, and, 
to make it more so, it is exuded, usually, in the presence of saliva, an 
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alkaline liquor, that saturates and softens it, as well as increases the 
chemical action of oxygen. Of course, decomposing fibrin in the 
buccal cavity, is the same as decomposing flesh out of the body. It will 
have the characteristic fetor and poisoning power over tissues with 
which it may be brought in contact. Innoculation of the body by 
putrifying flesh causes septicemia, by a decomposing, fibrinous exu¬ 
dation within the buccal cavity, causes septic diphtheria. Now, any 
one who may have been so unfortunate as to have an adynamic case 
of diphtheria, and a case of septicemia, must have observed the simil¬ 
arity, if not identity of the two diseases. • 

So far as the unaided eye can determine, I have seen genuine diph¬ 
theritic membrane in and upon a wound, caused by septic infection; 
and so far as physical indications go, this membrane and the 
decomposing diphtheritic membrane in the fauces are identical. The 
microscope has found and will find, bacteria in both. Now is it pre¬ 
sumption to say, that these bacteria in the fauces, are the product of 
decomposing fibrin and not of an invisible miasm, conveyed to the 
child through an atmosphere 10° below zero f 

The treatment of adynamic diphtheria is most successful when anti¬ 
septics are employed. Salicylic acid. Carbolic acid , Kreosote and 
Arsenic , all have good reports. For the exudative some of the Iodides 
of Mercury or some of the Salts of Potash or Soda , as Chlorate of Potash, 
or Sulpho-Carbolate of Soda , are useful in reducing the excess of fibrin 
and thus desquamate the exudation, and prevent its reproduction. 
The solvent action of the salts upon the fibrin out of the body is well 
known, and it cannot be different within the body. Experience with 
these remedies in the exudative stage of diphtheria, justify the expec¬ 
tation. 

In the beginning, it was suggested that one or many of these bac¬ 
teria could not account for the great constitutional disturbances that 
occurs before any membrane is present. An excess of fibrin (say ten or 
fifteen parts in a thousand) in the blood might account for it. The 
condition favorable to its formation, is not wanting in children, 
viz.; deep and rapid respiration in active exercise, then add the factor 
of a sudden chill and the checking of an abundant perspiration, and 
we have an efficient cause for a great constitutional disturbance. 

It is a noticeable fact, that, in the lower parts of the temperate zone 
where the thermometer is seldom low, and hence little opportunity for 
checking perspiration, diphtheria is nearly unknown, i. e., in severe 
forms; while if it is caused by bacteria, formed without the body, we 
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would expect it to be very abundant and severe, in such low latitudes 
where the temperature is always high, and decaying animal and vege¬ 
table matter is always abundant. 

As a matter of interest, but not bearing upon the origin of bacteria, 
it is well to recall the ease and frequency with which various pseudo¬ 
membranes are formed upon the alimentary and respiratory tracts, 
always keeping in mind the fact, that children are particularly 
exposed to an excess of fibrin. The differentia of the various mem¬ 
branes must be accounted for by the quality of the blood, which, from 
the source of its formation, must necessarily be unstable. 

We also should remember, that there are anatomical reasons for the 
presence of the pseudo-membranes upon the fauces of the child. 
During the period of developement of the human body, the mucus 
surfaces are highly vascular. Indeed the whole nutritive mechanism 
is more active than it will ever be again. The relation of the skin to 
mucus surfaces, so complementary at all ages, becomes especially so 
in early life, and upon slight reflection, it will be apparent to every 
one, that a severe chill of the skin, with checking of the perspiration, 
and retrocession of blood, replete with fibrin, would be followed with 
catarrh, at least, and perhaps, fibrinous exudations upon the inner 
surface of the body. 

When, again, the skin is subject to different degrees of atmospheric 
pressure and moisture, as indicated by the barometer, which, prob¬ 
ably influences its circulation. Disturbance of the circulation, imme¬ 
diately surrounding corns and bunions, by an approaching storm or 
moist atmosphere, is a matter of experience with all; and, of course, 
the remainder of the skin cannot be exempt from a similar distur¬ 
bance. When an unusual amount of aqueous vapor is in the air, the 
barometer falls, and there is less pressure upon the surface of the 
body, and the cardiac vis-a-tergo more easily fills with dermic and 
mucus capillaries. Perspiration and catarrhs are more abundant as 
the saturated atmosphere fails to evaporate them, thus increasing the 
engorgement of the surfaces, and producing discomfort. Atmospheric 
influences, then, may be an element in exudation. When, and how¬ 
ever, exudation may occur, it may be objected to the disposal of it 
by oxidation (decay) and the formation of the fungi or bacteria, as 
occurs in diphtheria in the septic stage, that the same ought to occur 
in membranous croup. But we should remember that, the exudation 
in membranous croup, though identical with that of diphtheria when 
it first appears, and bathed with oxygen under 98° F., vet, it lacks the 
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very essential element of its being softened by an alkaline saliva. 
Then, moreover, death often occurs from asphyxia early in the dis¬ 
order. The notion of specific infection from atmospheric bacteria, 
prevails, and is used to explain the recurrence of epidemics, yet we 
have a rationale in the action of ozone upon all devitalized animal 
substances producing disorganization, decay, from which spring 
fungi, bacteria, septic matter, which is absorbed (septicaemia, diphthe¬ 
ria) and exhaled into the faces of those attending, or associated with 
the patient. It will be remembered as the septic form, when several 
members of the same family fall victims to the dreaded malady. 

The earlier or exudative stage or form is seldom associated with a 
spread of the disorder among members of the same family. In a 
remedial way, I can cheerfully endorse the recommendation of the 
late Dr. Beebe in the use of Sulpha-Carbolate of Soda at least in the first 
stage of the disease, also Kali c hlor., teaspoonful doses of a saturated 
solution, from two to three hours apart; also some of the preparations 
of Mercury and Iodine . As a food, nothing can be better than whey, a 
liquid which contains all the salts necessary for the nourishment of the 
body, but not the nitrogenous elements, from which alone, the plastic 
constituent of the blood is formed. In the septic form of the disease 
the antiseptic treatment, Salicylic and Carbolic acids, etc., will cer¬ 
tainly prove useful. In fact it may be well to anticipate septic poison¬ 
ing by giving a few doses of one of these remedies in the exudative, 
stage; milk is the best diet. 

That the septic poison may be eliminated, sometimes by dynamic 
medicine, seems probable. At any rate reports of such cases are 
occasionally given the profession. Yet it seems less rational, hence 
less reliable than appreciable doses. Then, to have a typical case of 
diphtheria, the following elements seem necessary, viz., a hyperinotic 
blood; obstructed perspiration; fibrinous exudation upon the inter¬ 
nal surfaces of the body; decomposition of the exudation with forma¬ 
tion and absorption of septic matter; bacteria-microcci. 

Then to make it epidemic, there is only needed an excess of ozone 
in the atmosphere, this being the great destroyer of devitalized aninm^ i 
or vegetable substances. Some of the foregoing statements may not 
be strictly accurate, but they are sufficiently plausible to make them 
probable. They are offered as suggestive and to promote inquiry. 
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Gynaecological Department. 


OVARIOTOMY BY PARTIAL ENUCLEATION. EXTEN¬ 
SIVE PARIETAL ADHESIONS: WEIGHT OF THE 
TUMOR EIGHTY POUNDS: RECOVERY. 

BT R. LUDLAM, M. D., OF CHICAGO. 

Read before the Massachusetts Surgical and Gynaecological Society, Boston, 
March 7th, 1878. 

Clinical History.—Mrs. A., aged forty-five years. Ceased to men¬ 
struate two years ago. Formerly a citizen of Illinois, she moved to 
Montana in the spring of 1871, where she has lived up to the present 
time. Ten years ago she first noticed a swelling in the right inguinal 
region. Its growth was much more rapid the three years preceding 
than the three following her arrival at the west. Her health was 
very much improved by the journey to Montana, but the swelling did 
not disappear. During the past four years the growth of the tumor 
has been much more rapid. 

For some time before and after her removal the menses returned 
every two weeks. They were not excessive, but were slightly painful. 
She has a child sixteen years old, but the tumor is in no way con¬ 
nected with its birth. She has never had a miscarriage, nor as far as 
she can remember, a fall or a strain. 

Five months ago she was desperately ill, and almost died from pro¬ 
tracted vomiting, which continued for five weeks, but with no dim¬ 
inution in the size of the tumor. When this disorder had ceased, a 
dropsy of the lower extremities commenced, and the calf of the leg 
finally measured sixteen inches in circumference. This effusion 
extended upwards along the thighs, sides, abdomen and back, and 
was present when she left home for Chicago, Dec. 27th, 1877. 

Previous to her departure from home, she had not been out of the 
house five minutes at one time in four months. The first four hun¬ 
dred miles of the journey were traveled in a farmer’s wagon, over the 
principal range of the Rocky Mountains. The remaining fourteen 
hundred were travelled on the railroad. The whole journey of eigh¬ 
teen hundred miles occupied two weeks. The patient bore the trip 
remarkably well, and even improved on the way. 
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My first physical examination of the case was made on Jan. 17th, 
1878, at the residence of her sister in Elgin, forty miles from Chicago, 
and the following conditions were found to be present. The uterus 
was normal in size, with left lateral version, the cervix was retracted, 
the os high up on a line with the symphysis pubis. There was no 
pouching or fluctuation in either cul-de-sac. I found a flatness on 
percussion all over the abdomen in front, the tumor lying mostly to 
the right of the median line. The outline of the cyst was distinctly 
made out, on the right side especially. On the left there was dullness 
far back into the lumbar region. The wave-line and impulse were 
both very distinct. There was no history of peritonitis in the case, 
whether puerperal or otherwise. The sample of the fluid drawn by 
aspiration, was of a dark claret color, and quite thick. 

Diagnosis .— Unilocular cyst, most probably without adhesions. 

Qpcrat<ow.--The operation was set for Thursday, Jan. 31st, 1878, but 
on account of a severe snow storm was deferred until Feb. 2d, *78, 
and was made at Elgin, Ills., in the presence and with the assistance 
of Drs. A. L. Clark, H. K. Whitford, C. A. Jeager. D. E. Burlingame, 
C. E. Stone, and Messrs. J. W. Hutchinson and W. A. Barker, medi¬ 
cal students. 

The operation was begun at two o’clock p. m., and lasted two and 
one-half hours. On account of venous haemorrhage the abdominal 
incision was made slowly and very carefully. The adhesions between 
the abdominal and the cyst-walls, anteriorly, were so intimate that it 
was impossible to separate them, and the cyst was unavoidably punc¬ 
tured. After the sac was evacuated, and it was proved that an 
attempt to detach it in front would, of necessity sacrifice the life of 
the patient, (on account of the extent and vascularity of the parietal 
adhesions,) the sac was laid open for the space of two inches, and it 
was determined to resort to enucleation. 

When more than one-third of the lining membrane of the sac had 
been carefully detached, (consuming more than an hour,) the outer 
wall was tom through and the remainder of the sac, which was not 
adherent, except to a strip of the omentum and also to the rectum, 
was brought forward and exposed to view, as in ordinary cases. 

The pedicle, which was six inches broad and very vascular, was tied 
in several places, with carbolized cat-gut ligatures, but on account 
of venous exudation, and the fear of haemorrhage afterwards, it was 
brought forward and secured by a Thomas’ clamp. The wound was 
closed with silver wire sutures, and the incision covered with a com- 
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press wet in a mixture of Calendula, Glycerine and warm water. 
Adhesive straps were applied across the abdomen to prevent any 
possible strain from vomiting. She was put to bed carefully, and 
reacted slowly but surely. 

The quantity of fluid contained in the cyst measured seven gallons 
and weighed seventy-four pounds. The sac itself weighed six pounds, 
making a total of eighty pounds. The fluid was of a very dark choc¬ 
olate color, slightly acrid, and apparently on the verge of decomposi¬ 
tion, having changed very materially since the previous examination. 

The patient was not free from symptoms of peritonitis until the 
close of the eleventh day. In this respect the pulse-curve of the 
accompanying chart is of especial interest. 

The perfect union of the outer surface of the sac with the periton¬ 
eum anteriorly, prevented the escape of the fluid into the peritoneal 
cavity when the sac was accidentally punctured. If this overflow had 
not been excluded from the abdominal cavity, there must have been 
some evidence of septic absorption in the heat line of the chart. 

She had a good diet, and the window in the next room was kept 
open most of the time, although the air was frosty. For four days 
after the operation, however, the temperature of her chamber was not 
below 70°. 

Ihe After-Treatment .—There was no vomiting until the twenty*third 
day. For the first twenty-four hours, the remedies were Aconite and 
Arnica in the second dilution. These were followed by Verat. vir. 2 
at longer intervals, until there were signs of suppuration, and the 
temperature fell to 97$°, which was on the morning of the seventh 
day. On the evening of the sixth day, the bowels moved spontane¬ 
ously, and for some hours she had a copious and very offensive diar¬ 
rhoea, for which she took Ars . alb. 3. For the debility that followed, 
and which continued for a few days only, grain doses of the Sulphate 
mf Quinine were given. A slight irritability of the bladder at the 
twelfth day, was relieved by drinking gum-arabic-water. There was 
a free, but not a copious discharge of pus from the wound after the 
seventh day, at which time a few drops of Carbolic acid were added to 
the solution of Calendula and Glycerine with which the wound had 
been dressed from the first. The clamp did not fall until the twenty- 
seventh day, when the incision was found to have closed perfectly. 
The urine was drawn every three hours, until the close of the seventh 
day, when it was passed naturally. The record of the temperature 
and the pulse was taken every morning and evening for four weeks, 
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and the accompanying chart shows the comparative curve-lines very 
accurately and truthfully. 

The patient is now well again, takes her meals with the family and 
has been to walk in the open air, a result for which I am* largely 
indebted to the skill and kindness of Drs. Clark and Whitford, of 
Elgin, who carried out my instructions in the after treatment of the 
case. 

Remarks .— I have never before observed so intimate and so exten¬ 
sive an union between the abdominal wall and the cyst wall, as in 
this case. Their surfaces were, indeed, so closely adherent, as to defy 
separation, at least without the greatest danger to the patient. And 
I am satisfied that but for the expedient of enucleation , (first suggested 
and practiced by Prof. Miner, of Buffalo,) we should have been forced 
to relinquish the operation for the removal of this enormous tumor. 

The fact is, that when the parietal adhesions rendered its separa¬ 
tion impracticable, the only way out of the difficulty was to split the 
coats of the sac, and to take advantage of the feeble vascularity of 
the cyst-wall within its external tunic. This was a delicate and tedi¬ 
ous process, and the stripping of the first from the second layer, (which 
the clever old nurse compared to the “ skinning of a squirrel ”), had 
to be done very carefully. When we had finally reached the limit of 
the adhesions on the anterior surface of the tumor, (covering about 
one-third of the sac,) a farther dissection was unnecessary. The 
outer layer was now broken through all around, and the operation 
finished in the usual way. To avoid a recurrent haemorrhage the fas¬ 
ciculus of omentum was ligated twice and cut between, as in tying 
the funis after delivery. It is evident that the absence of a pre-exist¬ 
ing history of peritonitis is not always to be depended upon as a sign 
that an ovarian cyst is non-adherent. This is especially true in case 
the tumor is very large, where the pressure is very great, and motion 
is prevented. m 

I cannot conclude this brief report without expressing my firm con¬ 
viction that but for the partial enucleation of this growth, it could 
not have been removed with safety to my patient. It certainly is as 
true of this case as it is of the woman upon whom I operated five 
years ago,* that the subject thereof owes her life to one method of 
practicing the enucleation first proposed by Prof. Miner, in April, 1809. 


•Vide the United States Medical and Surgical Journal for Jaa. 1874. 
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The Homeopathic Treatment of Spinal Curvatures Accord¬ 
ing to the New Principle. By E. C. Franklin, M. D. H. C. 

G. Luyties, St. Louis, Mo. 12mo.: pp. 80. 

The title of this pamphlet gives the impression that the author has 
some new principle upon which he bases the Homoeopathic treatment of 
spinal curvatures. Whether treatment based upon a “ new principle ” 
would still be “Homoeopathic,” is somewhat questionable, but we do 
not find by examination that the Homoeopathic therapeutics given by 
the author, and occupying three pages of his work, differs essentially 
from that in general use, based upon the principle of “similia, etc. 

Possibly the “ new principle ” may refer to the surgical treatment 
recommended; if so, it would have prevented misapprehension had 
it been so stated. The title also leads us to infer that the said “new 
principle ” was originated by the author, but after a strict comparison 
of the pamphlet, with what has been written upon the subject, we are 
convinced that the “ new principle ” referred to is that originated by 
Professor Sayre, viz., fixation by plaster of Paris jackets. 

If we understand correctly, Prof. Franklin, does claim to have made 
some modification in the exact method of applying the apparatus for 
extension of the head, as advised by Sayre, in connection with the 
plaster jacket, and uses such extension in all cases, instead of employ¬ 
ing it only for caries of the upper dorsal or cervical spine. The 
modification consists in the addition of a strip of iron below those of 
tin which are usually incorporated into the plaster jacket. We are 
free to admit that this addition would be likely to prevent any tend¬ 
ency which might exist in the other apparatus to become displaced, 
but we have never found any such tendency to exist when it is prop¬ 
erly applied. 

Our author adopts unhesitatingly the theory advanced by Sayre as 
to the influence of the serratus magnus muscles in the production of 
“ rotary-lateral ” curvatures, and even follows out this theory to the 
extent of announcing that “In all cases the spinous processes are 
turned more or less in the direction of the convexity, so that in double 
lateral curvatures, the dorsal curve being to the right, as happens in 
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most cases, the spinal processes of the same vertebrae incline to the 
right, while the bodies of the lumbar vertebrae are inclined to the left. ,r 
The statement that the spinous processes are turned in the direction 
of the convexity of the curve, will certainly be conceded to be entirely 
original. Also that in a dorsal curve to the right, the spinous processes 
are turned toward the right, while in a lumbar curve to the left, the 
bodies are turned toward the left, reminds one of the “ heads I win,, 
tails you loose” of our boyhood. We will not stop to criticise the 
quotation from Sayre, “ to put those muscles upon the stretch which 
have lost to a certain degree, their contractility by inaction or repose, 
and to approximate the origin and insertion of the muscles you wish 
to keep in a state of quiesence,” which is stated to be “ the underlying 
principle of treatment in all deformities.” We are lost in conjecture 
as to the kind of treatment this principle would lead to in club-foot, 
for example. 

Upon the whole, our author has given a very fair resume of the 
pathology and treatment of spinal distortions; and if the price were 
not entirely disproportionate to the size and finish of the pamphlet, it 
would doubtless find its way into the hands of a large number of gen¬ 
eral practitioners, to whom it would prove the source of much useful 
information. B. 

A Treatise on Typhoid Fever, and its Homoeopathic Treat¬ 
ment. By C. F. Panelli, M. 1)., Naples, Italy; translated by 
George E. Shtpman, M. D., with copious additions. Chicago: 
Duncan Bros., Publishers. 8vo., 300 pp.; $2.25. 

When shall we have a Homoeopathic u Cyclopaedia of Practical Med¬ 
icine”? Bell, Oehme, Lilienthal, and many others have written 
monographs on important specialities, and u still they come.” And 
thus we forsee the advent, some day, of such a “Cyclopaedia.” 

The latest and one of the most elaborate as well as Valuable of these 
is the one before us. The mere republication of Hering’s Repertory, 
or “Analytical Therapeutics of Typhoid Fever,” (as an appendix, 
although named as a Chapter), in so portable a shape, is a boon to the 
busy doctor. It is really distinct, and without organic connection 
with the body of the book, and is of the greatest value in itself, and 
for which thanks are due to all concerned. 

In addition to this, the author has brought much typhoid fever liter¬ 
ature before us in agreeable and instructive guise, quoting from 
Trousseau, l/ouis, etc., of the Old School, with a happy faculty of 
selection, and as well, from Hahnemann, Baertl, etc., of the new 
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whilst the Translator has, with his usual ability and skill, rendered all 
into good English, and judiciously added extracts from Grauvogl, 
Prof. H. P. Gatchell, etc.; the last, particularly.on “ Bath Treatment.” 
To his advice, let us add, never neglect a wet cloth to the head, dur¬ 
ing a “pack.” After the Introduction, a chapter is given to the 
“ Nature of the Disease; of which a short paragraph particularly 
deserves quotation : “ The greater part of the profession, however, 
now sustain the view that feyer may be considered as a morbid 
increase of the functions of the spinal centres, produced by an affec¬ 
tion (debility, paralysis), of the moderating cerebral centre, by means 
of which the series of chemical processes increases to such a degree, as 
is never attained with the normal function of the cerebrum.” (page 
22.) Compare H. C. Wood’s “ Toner Lecture,” in which he concludes 
that the “ fever-centre ” is “ located in or above the pons Varolii; ” 
and shows, by experiments, the control of that centre to be largely in 
the hands of the operator, using artificial heat and cold). This chap¬ 
ter is full and satisfactory—and in the next, we have an exhaustive, 
but very interesting discussion of Etiology , including the vexed sub¬ 
ject of Contagion. 

Chapter III, the Symptoms . The arrangement, conforming to the 
Hahnemannian scheme of the materia medica, i. e., under Anatomical 
and Physiological rubrics, seems to the Homoeopath, most orderly 
and suggestive also. Thus, successively, we find sections on General 
Symptoms, Skin, Sleep, Morale, Head, Eyes, Ears, etc. (A good exer¬ 
cise for leisure hours would be the jotting down of the various similars 
of the numerous symptoms. 

Chapter IV, contains fifteen pages on the Course of Typhoid Fever; 
embracing its divers forms, “Common, Prolonged, Putrid, Benign, 
Malignant, Slow, Nervous, Hemorrhagic; ” and lastly, “ Duration and 
Termination, and Localization,” in brief. 

Chapter V, eighteen pages, discusses fully the lesions and Anatom¬ 
ical Characters found in the various regions of the body, with alter¬ 
ations of the blood. 

Chapter VI, Diagnosis; Chapter VII, Prognosis; Chapter VIII, 
Treatment; Prophylactic. Hygienic, Hydropathic, and Therapeutic. 
This last is divided as follows: “ Treatment of the Premonitory 
stage; of the First Period; of the Second Stage; of the Third Stage;” 
and lastly, “ Surgical means ” (versus retention of the urine, and bed 
sores, etc.) 

Lastly, the “ Symptomatic Indications ” from Dr. C. Hering, forty- 
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six pages. The whole book, of nearly 300 pages, might easily have 
been made 600, by enlarging the type; but the readers of The 
United States Medical Investigator, appreciate too well the 
beauty and facility of its type, to desire any change in this respect. 
Moreover, the book is the more satisfactory as above intimated, for 
being so portable. It will fit your coat pocket, and you can read it 
with pleasure as you go. 

The Translator interpolates timely comments here and there, as for 
instance, on page 234, on the Dose—regarding it as still an open 
question; but cautioning the readers against bigotry, especially a 
bigotry for crudity. The author’s attenuations are mostly low; the 
Translator acknowledges the higher also. 

Some of the author’s drug-indications are particularly good and 
pointed, for instance, under Ipecac: “general headache, or only semi¬ 
lateral, with continual motion of the head as if it were badly placed on the 
pillow , sweat upon the head,” etc. Any one can see the “touch of 
nature,” here, and no one seeing it can forget this key-note to Ipecac . 
Indeed, the indications are remarkably free from that tiresome “ dic¬ 
tionary style ” common to our therapeutic works, and which so often 
makes them impossible reading. 

One point of objection must be named. The author recommends 
the a prion alternation of Bryonia and Belladonna — the former being 
used during the daytime, the latter at night. This is much better 
than ordinary alternations; but we always observe that the supposed 
necessity goes along with low attenuations! We think Allopathic 
polypharmacy wrong, and tell them they would not need thus to mix 
mutual antidotes under the names “adjuvants,” and “corrigents,” if 
they would only give smaller doses; why, then, should we do like¬ 
wise? Let every one work with the tools he is best versed in, and 
God speed him; but surely, there is food for thought here, and room 
for improvement. 

Panelli gives credit to Calc. carb. % a remedy too much neglected, and 
which is Homoeopathic to, and all important in cerebral and abdom¬ 
inal troubles alike; indicated by mental anxiety, agitation, and cloud¬ 
iness, with glandular tumefaction and ulceration. For haemorrhage , 
from the bowels, whilst referring to other resources, he leans hard on 
Phos. acui, to which Dr. Shipman adds Nitric acid 8; other remedies 
should not be forgotten. Lippe recommends Alumen , in potency. 
Guernsey’s haemorrhagic key-notes may also be consulted, with 
the greatest advantage. In “ super-excitation of the arterial system. 
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we obtain the best effects from Aconite” says the author. Many 
Homoeopaths discard this drug in toto, in typhoid fevers. The truth 
is, probably, that it may become necessary in very sanguinous, lively, 
energetic people, when inflammatory symptoms assert themselves, or 
in cases not originally very adynamic, and which have been irritated 
by over-active dosing, even with Homoeopathic remedies; the fever 
assuming that intense, dry, hot, restless, thirsty phase, so true to 
Aconite, but so foreign to normal typhoid fever. One strong point 
belonging to Rhus, seems to have escaped most writers, including 
Panelli, viz., an occasional restless urgency, not inferior to .Aconite 
or Arsenicum. Under Verat. alb. we have another key-note, worth 
particularizing; “petechia on the extremities, which present to the 
touch an icy coldness.” For petechia, add Lachesis and Sulphuric acid. 
Some will think that the therapeutic chapter should be further 
extended. Others will admire its brevity. Two other remedies not 
much known to continental Homoeopaths, we fail to And mentioned 
by Dr. Panelli, viz., Oelseminum and Baptisia. We commend them to 
his attention; the first for the very incipiency, when the patient is 
only very tired, pale, or very crimson in the face; nervous, drowsy, and 
feverish , hands and feet cold; head feels too big; perhaps with some 
nosebleed. This will abort many cases before the time when the ther¬ 
mometer can establish the diagnosis. The second, Baptisia, is 
required somewhat later, when the cheeks and ears are bluish, and 
the mind too dull to know or care whether he is sick or not, the ton¬ 
gue is also sometimes blue, the status generally, more venous than in 
Oels. This is where Baptisia has made its mark for the writer, others 
use it in all stages. 

To the author’s quotation from Trousseau on open eyes, and danger 
to the cornea, we would add Prof. Sam’l Jackson’s advice to apply a 
raw oyster. The remarks on otorrhoea remind us that this is usually 
associated with perforation of the membrana tympani. Of course, 
everybody must have, and study, Panelli on Typhoid Fever. And if 
our school continues to die out in this style, why, then, “welcome 
death!” J. C. M. 
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FOR U W. M. B’S CASE, PAGE 133, 1878. 

1 would suggest Oels. 2x though Phos. may have to be used to com¬ 
plete the cure. T. P. 


SCARLET FEVER REPRODUCED. 

“Full report hereafter,” says “Long Island.^ I hope he will keep 
his word and let us enjoy the benefit of the result of his proving of 
Belladonna which m his innate modesty, he ascribes to presence of 
scarlet fever. Take the credit to yourself, “Long Island,” not even 
giving Bryoixia a show. Let me advise you, and such of your friends 
as are interested in the cause of science to take Bell . as you gave it to 
your patient, and after it has “ reproduced scarlet fever ” as you term 
it—and it will do so, whether you or they ever had the disorder or 
not—don’t be so cruel as to give Bry . to keep it out in the cold. 

Short Island. 


FOR DR. M. A. SEYMOUR. 

1 suggest that you give your patient Sepia 30th, night and morning, 
and shower the spine at bedtime with water as hot as can be borne, 
the patient sitting upon the edge of a bath tub, and the stream poured 
from a watering pot with the sprinkler removed, and held as high as 
possible, in order to give all the force possible. Mrs. E. G. C. 


FOR F. C. s.’s CASE. 

Alumina ought to relieve that case of F. C. S’s. A good case to test 
a high potency. Let the sufferer smell of the millionth . Don’t dis¬ 
turb the action of the remedy by a repetition for Jour weeks , or you 
may spoil a cure. Report your failure. O. W. S. 


A CASE OF SUPERFCETATION. 

I wish to state a singular case (I think); was called on Friday night 
to attend a lady the mother of seven children, and in her eighth labor. 


Digitized by ^ooQie 



1878 .] 


Consultation Department . 


329 


I delivered her safely in two hours; everything went off apparently 
all right. On Tuesday morning following, I was called in a hurry and 
found her suffering considerably. “Oh doctor,” she said, “ I feel so 
much pain, as if something ought to come away.” I took from her a 
four months foetus and placenta, after which she made a rapid recov¬ 
ery* How do you account for the second impregnation ? Let us hear. 
I suppose some egg not destroyed by the first. C. H. Benson. 


FOR C. J. FARLEY’S CASE. 

V 

May not this be a case of chronic constipation, with lodgement of 
fsecal and other matter in the colon, above and within the sigmoid 
flexures? This trouble behaves exactly in the manner described in 
the article in question; the attacks being a periodical effort of nature 
to get rid of,the impacted matter in the colon. Such a condition, we 
are told, is especially liable to occur during “ the climacteric,” (the lady 
forty-seven). I have such a case now before me at home. The lady 
suffers in addition to all of the symptoms described in Dr. Farley’s 
article, terribly severe cramps in the muscles of the colon, amounting 
to actual spasm; also congestion of the spleen. If such be the char¬ 
acter of the trouble m Dr. F.’s case, the single administration of a 
powder of Pod. in the morning, and one of Nux at night, continued for 
a few weeks, with, (during the attack) Dios vUlosa lx in solution, in 
frequently repeated doses, ought to cure. The simplest explanation is 
very frequently the true one. Meaning no offence, we would suggest 
to M. A. A. Y. that it is not always safe for a physicion to pooh, pooh ! 
a woman’s idea of her own case. S. C. H. 


A REMARKABLE CASE. 

Young married lady. Professional singer; sanguine nervous tem¬ 
perament ; well developed chest, presents the unusual condition of an 
entire loss , and complete restoration of voice at almost regular periods of 
about thirty hours; the voice is hoarse and discordant for a short time, 
then the power of articulating is absolutely absent for twenty-four 
hours, then becomes as suddenly clear and ttute-like for about six 
hours, varying but little either in duration or intensity; this strange 
condition repeats itself with almost clock-like regularity, thirty hours 
covering a period of loss and complete restoration. There is present 
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some uvulitis and inflammation of the larynx and vocal cords; there 
are some catarrhal symptoms, some pain, and enlargement of the 
glands of the neck and occasionally some indigestion, and before 
treatment, had obstinate constipation and membranous dysmenor- 
rhoea. The constipation yielded readily and entirely to Nux vom. lx 
at night. The dysmenorrhcea also much relieved, the voice remains 
just as ever in regard to the uniformly recurring periods, and is only 
changed from entire loss of the power of articulation to a hoarseness, 
when she can be made to use an inhalation regularly and thoroughly 
four times daily. Chest symptoms are asthmatic rather than consump¬ 
tive; the patient seems tolerably well nourished and the muscles 
exceptionally well developed. The case is an unusual one. In a 
practice of many years, I never saw or heard of one like it. The 
usual remedies seem to have no effect, either upon the duration or the 
intensity of these periods. The strangest feature in the case is the 
clear flute-like condition of the voice after about twenty-four hours 
of absolute loss of power over the vocal organs. C. £. B. 


ANSWERS TO CASES FOR COUNSEL. 

Dulcamara 2d proved rapidly curative in a case of facial neuralgia 
of nearly six months duration, characterized by the following peculiar- 
ities: Left side, involving temple, ear, orbit, upper and lower jaw. 
Fain usually seemed to start from malar bone. Paroxysms were 
proceeded by the parts becoming very cold. Canine hunger accompa¬ 
nied paroxysms. Slightest exposure to cold would excite or aggravate 
the pains. External warmth relieved. 

For M.’s case (March 1) would suggest Nitric acid. For H. B. Lash- 
lee’s case, Con., Merc, sol., Anac. For T. H. Bragg’s case, Puls\I 
would try the high potency first, low afterward if necessary,! Will the 
doctor report results through Investigator V Will not Dr. Berridge 
enlighten us as to his method of ridding a patient of tapeworm ? A 
few cases of the expulsion of tapeworms by highly potentized remedies 
Homoeopathically selected would be interesting. O. W. Smith. 


“WHAT 18 IT V” 

Mrs. H. aged forty years, slender, dark hair, nervous temperament* 
about two years ago experienced symptoms and sensations that caused 
her to suspect pregnancy. Motion as if something alive, was ;dis- 
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tinctly felt low down in the pelvis, increasing as time went on and 
rising in the abdomen, until it was observed to be in the epigastrium. 
At times this was felt as high as the upper part of the sternum. A 
year passed away and the sensations remained the same, causing her 
much uneasiness. During all this time she had a craving appetite, 
frequently obliging her to satisfy it. She was also greatly constipated, 
and had taken cathartics and patent nostrums for its relief, but with¬ 
out avail. About this time she was treated for tapeworm, and 
received a dose of Filix mas, supplimented with a brisk purgative. The 
passage that followed contained a great mass of u fleshy substance,” 
as she expresses it, which although tough, could be pulled apart, and 
was then observed to be in round, half digested pieces, about the 
thickness of a pipestem, some of the pieces running to a point. Fol¬ 
lowing this for some days, there was an abundant slimy discharge. 
In the course of time the foregoing symptoms again presented them¬ 
selves, and were treated as before, and with the same result; this was 
followed after a length of time by their repitition, and the above 
named remedies were again employed. This has happened several 
times, and I should like to enquire what is the diagnosis of this case ? 

D. C. J. 


[It is evidently a case in which a large number of lumbricoid worms 
take up their residence in the intestines, and occasionally one or more 
penetrate the pylorus and cardiac orifice of the stomach, and entering 
the oesophagus, cause the sensations experienced along the line of the 
sternum. Their frequent return would imply a constitutional defect 
in which the secretions of the intestinal tract afford a nidus for the 
lumbricoid egg to hatch and develope. This can only be remedied by 
appropriate constitutional treatment, in which Jferc. sol., Sulph., 
Silicea , Cina , Calc, c., should find a place, and in potency not less than 
the 30th. For the natural history of, and the pathology and symptom¬ 
atology incident to these entozoa, we would recommend to our corre¬ 
spondent, Cobold on Worms.— Ed.] 


ABOUT OZONE. 

I want to know something more of Ozone and hope some of your 
contributors will enlighten us on the subject. Have a case of scrofu- 
losis, on which I should like to try it. T. L. Andrews. 
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POTENTIZATION BY DILUTION. 

Dr. D. W. Smith, (January 1), does not correctly put the case of 
potentization by dilution ; it should read, “ dispersion of matter liberates 
force; ” not concentrates it. Everybody knows that “ broken doses ” 
of a mercurial trituration afford the most potent proof of this state¬ 
ment. J. C. M. 


CHRONIC ENLARGEMENT OF THE SPLEEN. 

Have you anything especially on chronic enlargement of the spleen. 
I have examined quite a number of works, but find diseases of the 
spleen very meagrely treated. Hale in his “New Remedies” merely 
alludes to it, and refers to Ceanothus Americanus (Jersey tea), but I 
cannot find any one that knows anything about it, not even Gilchrist 
or Jones of Ann Arbor. I am very anxious to find something upon 
this subject, as I have a very bad case of this kind. W. Russell. 


Medical News. 


The Illinois Homeopathic Medical Association meets in Chi¬ 
cago, May 21st, 22d and 23d. T. C. Duncan, Secretary. 

Dr. D. S. Smith of Chicago, has been confined to his home with 
spinal rheumatism some weeks. 

Scape-goats.—-Who will be the scape-goat for the sins of the Col¬ 
lege is the anxious question just now in the Faculties. 

My Speciality.— Young M. D: “What speciality shall I choose ? ” 

Ola Doctor: “Choose the study of medicine, and especially medi¬ 
cines ! ” 

Errata.— In last line of Dr. Ballard’s article in our last issue, read 
“ abnormal” instead of “ abdominal.” 

Neuralgia.— Femero popliteal. (By J. M. Kershaw, pp. 23 : 30 cts.) 
is a compact monograph on sciatic pain. This often troublesome dis¬ 
ease is here well considered, and the treatment carefully indicated. 

A Life size Bust of the late G. D. Beebe, M. D., has been placed in 
our office by Mr. Starr (sculptor). It is true to life—natural enough 
to speak. Would that all our friends “to memory dear” were thus 
carefully preserved. 

Progressive Muscular Atrophy.—(By J. M. Kershaw, M. D., 75 
cents), is a chapter from the forthcoming work of Prof. Kershaw, on 
Diseases of the Nervous System. It is well handled. 

Nebraska 4 State Homoeopathic Medical Association.— The 
annual meeting of this society will be held in Omaha, May 22d 
and 23d. You are cordially invited to be present. H. A. Worley. 

Secretary. 
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Diseases of Infants and Children.—In answer to inquiries, we 
will say that the work will be completed in VI Parts , making one com¬ 
pact book. The Parts, if well preserved, will be taken af their full 
price in exchange for the bound volume. 

Hip-1 oint Disease and its Homoeopathic Treatment, by Fred¬ 
erick Hiller, M. D., San Francisco, Cal. This pamphlet of thirty 
pages, gives the history, cause, pathological anatomy, pathology, 
diagnosis and treatment of morbus coxarius. The indications for 
the remedies are well selected. 

The Western Academy of Homoeopathy opens here in Hall, cor¬ 
ner of 7th and Mound Streets, on May 14, at 10 a. m., continues three 
days in conjunction with Ohio State Society. From reports already 
in and letters received, it will be well attended, and very.profitable. 
Excursion to Zoological Garden Wednesday afternoon. 

Cincinnati. M. M. Eaton. 

Chairman Executive Committee. 

Homeopathic Medical Society of the Wabash Valley will meet 
in Paris, Ill., Thursday, May 7th, 1878, at 10 o’clock, a. m. The grow¬ 
ing interest of Homoeopathy in the Wabash Valley demands that we 
be alive to the cause we so much love and cherish, and that we do all 
we can to make our organization a permanent success. At night, Dr. 
Elder, the President, will deliver a public address, subject: “ Popu¬ 
lar Medical Education.” Will S. Mullins, Secretary. 

“ Striking at Homeopathy” Such is the heading of a report of a 
meeting of the New York Homoeopathic Medical Society that 
appeared in the Sun recently. The less such discussions occur the 
better for tha whole medical profession. Crude Homoeopathy is better 
than no Homoeopathy, therefore keep quiet gentlemen. The progress 
made in Homoeopathy, and by Homoeopaths during the past decade is 
simply marvelous. Agitation is healthy but ostracism blocks all 
progress. 

J. G. Gilchrist, M. D., received an injustice at our hands in the 
notice of his brilliant surgical operation, p. 146. For external “car¬ 
otid” read external jugular. We try to be extra particular in proof 
reading, but slips will occur and is readily taken advantage or where 
competition is as—well, sharp —as it is at Ann Arbor. In passing 
we will say, that for honor, integrity, skillful prescribing, and careful, 
successful operating, Dr. Gilchrist stands high in our ranks. He is an 
enthusiastic Homoeopath, and just the surgeon for the place in the 
University of Michigan. 

Removals. 

Dr. H. Perlewitz from Crete, Ill., to Ahnepee, Wis. 

Dr. D. B. Hale from Defiance to West Liberty, Ohio. 

Dr. B. L. Paine has located at Lincoln, Nebraska. 

Dr. O. P. Bird from Germantown, Pa., to The Dalles, Oregon. 

Dr. C. 8. Hollingsworth from Keithsburg to Monmouth, III. 

Dr. T. H. Lime from Quincy, Ill., to Jackson. Mich. 

Dr. W. 8. Cheney from Whitehall, N. Y., to Fairfield. Nebraska. 

Dr. J. C. Lewis from 8outhamptonville to 4560 Frankfort Ave., Phil. 

Dr. A. Chandler from Brooklyn, Iowa, to Gainsville, Fla. 

Hew Vork Homeopathic Medical College Commencement.—The 
eighteenth annual commencement was held at Chickering Hall, on 
the evening of Thursday, Feb. 28th, 1878. Every portion of the great 
hall was crowded with ladies and gentlemen from the best circles of 
New York Society. The exercises of the evening were opened by a 
prayer from the Bev. Dr. Tucker of New York City. The Dean Prof. 
Dowling, then gave an introductory address, after which the degrees 
were conferred upon the graduating class, by Hon. Salem H. Wales, 
President of the Board of Trustees. The Secretary of the Faculty, 
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Prof. Bradford then presented certificates to the juniors who had 
passed a satisfactory examination in any or all of the junior studies, 
after which Prof. Helmuth, in the happiest manner conferred the 

} >rizes upon the various successful competitors in the senior and 
unior classes in the following order, viz., 1. Faculty Prize, a fine 
microscope , $100, conferred upon the graduate attaining the highest 
grade of scholarship through the whole course, to 6. R. Stearns, 
of Buffalo, N. Y. In connection with this prize, the following grad¬ 
uates received honorable mention. C. A. Walters Jr., Greenpoint, L. I., 
N. W. Rand, FrancistownJNT, H., T. W. Swalm of Mahonov City, Pa. 
2. Prize presented by H. B. Millard, M. D., to the best operator on 
the cadaver, and showing the most aptitude for surgery :A fine set of 
operating instruments to Thomas Dickenson Spencer or Utica, N. Y. 
8. Prize “Allen Gold Medal.” For the best original investigation in 
materia medica. Gold medal to Edward Chapin of Chapinville, N. Y. 
Apocynvm canabinum. 4. Prof. Burdick’s prize “A pair of obstetri¬ 
cal forceps.” For the greatest proficiency in the branch of obstetrics 
to G. R. Stearns of Buffalo, N. Y. Honorable mention\ Wm. A. 
McLenathan of Jay, N. Y., Henry Yon Musits of New York City, B. 
C. Shenstone of Brooklyn, N. Y. 5. Pro/. LilienthaVs Frizes. “A.” 
For the best record of the medical clinics held at the college. Pocket 
case of M potencies, to Arthur A. Camp of Brooklyn, N. Y. “ B ” 
for the best Thesis on Nervous Disorders, “Wickers on Nervous dis¬ 
eases,” London, 1878, to C. A. Walters, Jr., of Greenpoint, L. I. The 
subject of Mr. Walters’ Thesis was, “Chorea.” These two prizes 
were adjudged by medical gentlemen not connected with the college 
in any way. 6. Prof. Helmuth's surgical prize. For the best record of 
the surgical clinics held at the college and at Ward’s Island Hospital. 
“A very fine pocket case ” of general operating instruments, to H. 
C. Blauvelt of New York City or the junior class. Honorable mention . 
Arthur A. Camp of graduating class. 7. Wales prize. Presented by 
Hon. Salem H. Wales to the member of the junior class attaining the 
highest grade of excellence in the junior branches, to E. Y. Moffat of 
Brooklyn, N. Y. “A Helmuth Pocket Case ” of instruments. Honor¬ 
able mention. J. W. Candee, Syracuse, N. Y., R. M. Weed of New 
York City. J. T. O’Connor, M. D., Professor of Chemistry, then 
delivered a most excellent valedictory address on behalf of the faculty 
to the graduating class, after which B. C. Shenstone, M. D., delivered 
the valedictory address on behalf of the class. The Rev. Dr. Tucker 
after an address, giving some well chosen advice to the graduating 
class closed the exercises of the evening with the benediction. The 
following is a list of the graduates: 

H. J. Beals, New York ; C. K. Belden, New York: T. P. Birdsall, 
New York: G. C. Blacklock, New York; M. M. Bose, Calcutta; L. 
T. Botsford, New York; A. A. Camp, New York; Eugenie Camp¬ 
bell, Iowa; J. H. Chamberlain, New Jersey; E. Chapin, New York; 
O. C. Cole, New York; G. W. Crosby, New York; A. M. Curtis, New 
York: J. G. B. Custis, District Columbia; R. N. Denison, M. D., 
New York: W. A. Durrie Jr., New Jersey; W. E. Gorton, New 
York; H. W. Garrison, New York; H. D. Gould, New Hampshire; 
8. M. Johnson, New York: J. Kastendieck, New Jersey: G. Louns- 
berry. New York; C. McDowell. New Jersey: W. H. McLenathen, 
New York; E. J. Morgan Jr., New York; H. Musits, New York; 
J. L. Nevin, Pennsylvania; N. W. Rand, New Hampshire; O. S. 
Rich, New York; B. C. Shenstone, New York; T. D. Spencer, New 
York; C. E. Stark, Connecticut; G. R. Stearns, New York; E. C. 
Strader, New York; J. J. Sutton, New York: T. W. Swalm, Penn¬ 
sylvania; C. S. Van Schoonhoyen, New York; C. A. Walters Jr.. 
New York. 
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ANSWERS TO QUESTIONS. 

I notice in the Jan. 15th number of the Investigator, a series of 
ten questions in pathology, and the same number of questions on the 
diseases of women, which were propounded by Prof. Ludlam, a mem¬ 
ber of the State Board of Examiners, at a late examination by the 
Board. Amongst the other questions in pathology is the following: 

“ What are the three cardinal conditions in Grave’s disease?” I could 
not answer the question, and of course would have failed so far. I 
then began to look about to find what the answer was. Hoblyns and 
Dunglison’s dictionaries offered no help. Neither did any of the fol¬ 
lowing have the name of Grave’s disease in the index, viz.: Watson’s 
Practice, Da Costa, Churchill, Guernsey, Baehr, Raue, Jahr’s Forty 
Years’ Practice, Barnes, West and Ludlam, on the Diseases of Women, 
Baue’s Record for 1870, 71, 72, 73, and ten volumes New York State 
Transactions. I then examined one of the latesfc volumes of Ziemsen 
and there found it. I found also two other names which were some¬ 
what familiar to me. Basedow’s disease and exophthalmic goitre. It 
is spoken of by the former name in three or four volumes of Raue’s 
Record mentioned above. 
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I also found fifteen lines about Grave’s disease in Angell on the Eye. 
I then thought I would try some of the other doctors in town to see if 
they were better qualified to practice medicine than I. The first one 
approached had a diploma twenty years old with large experience, 
and was more ignorant than I was, as he did not know anything about 
it under any name. I then tried an old army surgeon with a diploma 
forty-three years old, and who attended a course of lectures in oph¬ 
thalmology in New York since the close of the rebellion. He did not 
know anything about it under any name, nor was there a word about 
it in his library. Another old army surgeon was equally ignorant. I 
then tried a professor who is now lecturing in a medical college. He 
also knew nothing about it under any name. I also at the same time 
asked another of Dr. Ludlam’s questions. “ What are the symptoms and 
treatment of Vaginismus? ” There I was at home as I had some years 
ago cured a case by the help of Ludlam, and Thomas, on women, 
but only one of the other physicians above named had ever had a case 
or knew anything about the disease. So amongst five of us, having 
a combined experience of over 100 years, no case of Grave’s disease 
had ever been seen, and only two cases of vaginismus. 

“ What diseases are characterized by dyspnoea ?” The applicant might 
be well versed in the treatment of diseases characterized by dyspnoea, 
and still not be able on the spur of the moment to think of all the dis¬ 
eases so characterized. 

“Name the uterine displacements tn ttie order of their comparative fre¬ 
quency? 1 The old army surgeon said he had been treating such dis¬ 
eases for more than forty years, and yet he could not tell which 
occurred most frequently. He thought that he could treat such cases 
as well without that knowledge, as with it. 

“Define dysmenorrhoea and give its varieties ?” Authors differ about 
the varieties. 

“ What are the causes of menorrhagia ?” We have never seen the 
causes all enumerated; their number must be considerable. A mere 
knowledge of the pathology and treatment, could be of no avail before 
the board, if the applicant could not enumerate all the causes. 

“ What lesions are characterized by mobility of the womb /” Another 
question of the same class. A knowledge of classification, in these 
questions, seems to b#more necessary than a knowledge of the thing 
classified. 

“ Is the so-called puerperal fever an essential fever /” The old veteran 
mentioned above did not think it all essential. He had known many 
hundreds get along well without it. 


Digitized by 


Google 



1878.] 


Consultation Department. 


387 


The oldest of the above mentioned physicians remarked, that he 
thought the propounder of these questions had one or both of the fol¬ 
lowing objects in view: 1. To show off his profound learning. 2. To 
compel a great many persons to attend medical lectures, either of 
which he thought was not very creditable. 

We submit it to an intelligent profession, that such questions are 
untit to be asked at such an examination. Although we are in favor 
of a thorough medical education, we think it is unfair to require those 
who have no diplomas, to know more of medical science, than the 
average graduate. We do not believe there is 10 per cent of the med¬ 
ical graduates of the state of Illinois, or indeed any other state in the 
Union, who could answer the questions complained of. 

Grave’s disease and vaginismus are both chronic diseases, which 
gives the practitioner time to read up, and therefore do not require 
such ready knowledge, as uterine haemorrhage and many other alarm¬ 
ing acute diseases. If the knowledge of such rare diseases, is neces¬ 
sary to practice medicine in the state of Illinois, then in the name of 
suffering humanity let the whole profession, diploma or no diploma, 
be placed on the stand, and then “ Let the fittest survive.” 

Wabash, Ind. T. C. Hunter. 


ANSWER TO B. F. D.’S CASE. 

Your patient is evidently suffering from well marked cystitis; the 
frequent urination, tenesmus vesicse, the abundant mucus discharge, 
and the occasional appearance of blood, render the diagnosis unmis¬ 
takable. But cystitis, though an exceedingly common affection among 
women, varying in intensity from mere irritability to grave organic 
change, is rarely idiopathic, generally depending on a multiplicity of 
causes, acting from within the pelvis, among which may be men¬ 
tioned uterine deviations, neoplasms of bladder or urethra, or inflam¬ 
mation of the latter tract. You say your patient gets more or less 
relief after urinating. It has been observed that this is not the case 
in idopathic or simple cystitis, whereas in cystitis dependent on dis¬ 
placements or other pelvic disorders, the patient is relieved until the 
next urination, when the vesical distress is again renewed, to be 
relieved in the same way, by the voiding of the water. Position of 
the body also makes a difference especially in recent cases, the erect 
position increasing the distress, when the disease is due to extrane¬ 
ous influences, while in the other, or idiopathic class, the position 
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of the body exerts no influence on the bladder. In view of these facts 
it seems to me a further investigation of your case, both urethral and 
vaginal, would be the proper thing to do. You will be groping in the 
dark until you have interrogated these possible sources of irritation, 
and removed them should they be found to exist. Your explanation 
of the causation of the ardor urinse is doubtless correct, but the point 
I wish to make is the probable existence of some influence which 
originally excited this trouble, and is possibly still continuing to act 
as the “ thorn in the flesh.” In a case of chronic cystitis so fully devel¬ 
oped as yours and dependent on some one of the causes mentioned, I 
should have little hope that remedies alone would effect a perfect 
cure. Investigate and remove the cause if possible, and then pre 
scribe your remedies. No harm can come from a more careful exam- 
nation, and if no other abnormal condition is found, so much the 
better for both doctor and patient, and all the more certainly will 
the remedies act. Did the limit of this department permit I should 
like to quote from an article by Dr. Bache Emmet of New York, 
published in the American Journal of Obstetrics for Oct. 1876, on the 
mechanism of displacements as affecting the bladder. His observa¬ 
tions might throw some light on your case. 

As regards remedies, personally have had excellent success with 
Sulphur 30, JAlium tig . 30, and Sepia, conjoined with attention to 
accompanying conditions, as rectification of displacements, etc. Try 
Sulphur and report. Give more specific indications for prescribing 
next time. If your case is actually idiopathic cystitis, other remedies 
and perhaps surgical procedure may be necessary; particulars to be 
given when you report again. L. L. Danforth. 


FOR H. B. LASHLEE’S CASE. 

Gelsemium would suggest itself in this case. Phosphoric acid , Sul - 
phur, and Cobalt should also be thought of. C. H. E. 


H. B. LASHLEE’S CASE. 

In spermatorrhoea my advice is always marriage , provided circum¬ 
stances will admit. Otherwise advise as to diet, position in sleeping, 
etc., with the following remedies, will scarce ever fail to cure. Gels. 
2, Phos . acid 3. Alternate every four hours. Nux v . 30th at night 
Sulph. 30th in the morning. C. J. F. 
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A REPLY TO DR. O. W. SMITH. 

In the January 1st number, Dr. S. says “His assumption implies a 
proposition that cannot be sustained by any scientific method, to wit, 
that dispersion of matter concentrates force.” That depends entirely 
upon what kind of force is required. In mechanics this is a correct 
statement of facts. In medicine it may or may not be true. It is true 
if we require the toxical effect of a drug. It is not true if we wish the 
opposite (curative) effect. Since health is the opposite of disease, the 
scientific law given by the doctor, cannot be applied to both condi¬ 
tions for one is plus and the other minus. By the concentration of 
Arsenic (matter) we can concentrate force, and produce death. But 
by this concentrated matter we can never produce the opposite of 
death, life. Here the law must be reversed, because the conditions 
are reversed. If a certain amount of Arsenic will kill a man in health, 
we cannot hope to cure a sick man with the same amount, much less, 
can we cure him with a greater condensation of the same substance. 
Yet according to Dr. S., we would be bound to give it. The fact is 
simply this. The force which produces, acts just in the opposite 
direction to the force which cures disease. The one is the concen¬ 
trated toxical force; the other is the dynamic (potentized) force. 
Working in opposite directions, one cannot be said to be a greater 
force than the other, for one cures where the other would kill. 

New York. A. M. Piersons. 


TAPEWORM TREATMENT AGAIN. 

Some of us are skeptical in regard to killing tapeworm, with infin¬ 
itesimals, but, as nothing convinces like figures, if Dr. Berridge will 
give the readers of the Investigator a few cases showing the supe¬ 
riority of similia, perhaps he may gain several converts. I am anxious 
to cure all diseases and abnormal conditious, in true Hahnemannic 
style, if it can be done. Meanwhile my patient, who took Kameela 
and lost his worm, reports a gain in weight of twenty-eight pounds. 

A. F. Randell. 


A WORD TO “ LOW ” MEN. 

When an O. S. man expresses disbelief in similia don't you ask him 
first if he has given it a trial, a thorough trial ? And now if you 
freely express skepticism in regard to high potencies, would it not be 
well to take your own medicine, t. e., try the high potencies, and at 
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the same time try to recollect whether you have ever failed with the 
low. Then after a faithful trial consider whether the high have failed 
oftener in proportion than the low. In the light of the telephone, 
Keeley motor, and a few other things, it strikes me as an excellent 
plan. How many Allopathic railers know whereof they speak V How 
many who give low potencies exclusively V 
Lexington, Mich. A. F. Randell. 


CASE FOR COUNSEL. 

I have a girl three years old, blue eyes, light hair, who in November 
last had a drawing of the head to the right side, followed in a few 
days by a clumsiness in walking, which has been slowly but con¬ 
stantly progressing until she lost the use of her lower limbs and then 
the upper, the neck getting better. I saw her December 19th, and 
under the use of remedies and electricity, the disease seemed to be 
stayed for a time, and some gain noticed, but she soon commenced to 
fail again, until now both the upper and lower limbs are entirely use¬ 
less. Sensation is not impaired anywhere; the back is strong, and 
there is no sore spot nor has there been along the spine; no pain or 
soreness at any time to complain of; pulse, temperature, appetite, 
digestion and sleep normal at all times; never any trouble with 
bowels or urinary organs. She has been examined by several physi¬ 
cians, and all call it paralysis, but fail as to the cause; will some one 
tell me the cause of the disease and suggest a remedy to cure. 

Springfield, Mo. King. 


CASE FOR COUNSEL. 

Miss M. A. aged fifteen. Nervo-bilious temperament, dark hair 
and eyes. Has been sick since 1874. The following is the mother’s 
history of the case: 44 M. was taken sick in November 1874; com¬ 
plained of severe pain in small of back, accompanied by extreme 
soreness, so much so, that her physician attributed her condition to a 
fall, but none was had as far as we know. Her kidneys were involved 
to a great extent. Her mind remained quite clear until the last of 
January 1875. Her father was reading to her one day when all of a 
sudden she felt something give way in her head. For several months 
afterward she could not listen to one’s reading without going into 
hysterics; was delirious for twenty-four hours; appetite gone, and 
her mind seemed entirely broken up; nervous system all unstrung; 
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took no nourishment for three weeks, except a little orange juice; 
could not bear the sight or smell of medicine or food; constant nau¬ 
sea. At the end of three weeks she seemed entirely exhausted, and 
lay sixteen hours without moving a muscle; when consciousness 
returned she called for all manner of food, which was allowed by her 
physician. For six months she could neither stand or walk, nor sit 
up in bed even. Improvement set in during the summer so that she 
rode out a few times. When her feelings were the worst, she bad a 
desire to be alone. She was taken worse again in December, being up 
and down all winter. During the spring and summer of 1870, was 
troubled with nausea, pain in her back and fever.” 

1 first saw her in February 1877, little more than one year ago. She 
was unable to stand or walk; appetite poor; bowels constipated; 
tenderness along spinal column nearly its whole length; cough with 
pain in chest and abdomen; constant headache with dimness of 
vision. Improved gradually during the spring and summer. Could 
stand and walk about the house and ride out. All her symptoms 
seemed to yield to the appropriate remedies, and we took courage, 
thinking she might get well. About the last of September she met 
with an accident in the following manner. As she went to sit down 
in a chair, her little brother suddenly jerked the chair away, causing 
her to fall backward upon the floor. Since that time, she has been 
unable to stand or walk; pain in back and head, in fact all her pre¬ 
vious symptoms have returned with more severity than ever. She has 
now curvature of the spine. Menses have not appeared. Have 
thought of electricity, but have not applied it as yet. Who will 
advise? 

Keesville, BT. Y. C. J. F. 


ANSWERS TO CONSULTATION CASES IN MARCH 15TH NUMBER. 

W. S. Simpson should give his patient Caust. 200, four powders in 
twenty-four hours, then wait four days far improvement; if it comes 
let it go on without interference, if no better in a week, give one dose 
of the 2000 and carefully note the result for another week, by which 
time he will be likely to find that it is often more relief to the physi¬ 
cian than to the patient, to repeat the medicine every two or three 
hours, particularly in chronic difficulties. 

L. G. Griste will find Lye, the remedy, but he must give it higher, 
ay at the 100,000, one dose and wait at least a week. There is no use 
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to interfere with seed after you have planted it, give it time to ger¬ 
minate before you replant, but be sure that it is good. 

A. W.’s first patient is suffering more from disease of the kidneys, 
than bladder; we wbuld suggest Terebinth at least 600, four powders 
in twenty-four hours, then wait the result, if any improvement is 
observed in four days, do not repeat as long as it continues; if no 
improvement, give the 10,000 one dose and no other medicine for five 
or six days; if by that time there is no perceptible improvement give 
Berber 220 to 10,000 in the same way. For his second case Lack. 200 is 
the remedy, one dose on going to bed; if better in twenty-four hours, 
no more medicine until improvement ceases if not better in two or 
three days give the 100,000, one dose in the same way. If not success¬ 
ful give Conia at least 600, not because it is more characteristic or 
Homoeopathic to the symptoms, but because it is the “ old man’s pan¬ 
acea,” though we would not encourage the doctor to believe it to be 
the bloom of perpetual youth, for the patient being now eighty years 
of age will scarcely be long exempt from every ailment. 

Washington, D. C. C. Pearson. 


OZONE AS A REMEDY. 

In what number of The United States Medical Investigator 
was Dr. Cook’s article on Ozone f In what number was your direc¬ 
tions how to prepare it ? B. P. M. 

“Can you inform a reader of your valuable journal in what number 
of the same, the formula for the preparation of Ozone may be found? 
If no formula has been given please give one in next number if 
possible. Jas. B. D. 

“Do you know anything about “ Ozone and Oxygen Inhalation ” of 
Dr. Barney’s ? Is it really a valuable article, and does it produce the 
marvelous results he claims for it ? Is it not somewhat similar to the 
compound oxygen treatment? C. E. C.” 

[The article of Dr. Cook will be found in October 1st number, p. 870. 
Our directions for preparing Ozone , were given in December 1st num¬ 
ber, p. 560. Our representative who visited the “Oame and oxygen 
inhalation ” place reports: Was shown a pint bottle of wine-colored 
fluid. A little was placed in an ordinary inhaler and was tested. It 
had the odor of Ether, and did not produce the familiar effects of 
Ozone. How it was prepared is a secret bought at a great price. 

Ozone has its place in medicine or hygiene rather, but when and how 
to use it is quite as important as how to prepare it. It is somewhat 
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difficult of preparation for transportation as it changes rapidly, some¬ 
times by explosion. Some of the formulas given produce ant -Ozone 
instead, a powerful irritant, differing in its action from Ozone. Oxy¬ 
gen is sometimes generated and sold for Ozone , but the effects of each 
differ. Something farther, on Ozone , its preparation and medical uses 
may be looked for.] 


ANSWERS TO CASES. 

H. B. Lashlee’s case, p. 233, The United St vtes Medical Inves¬ 
tigator. Tincture of Awa and Arg. nit . 30 in alternation, will cure 
your case. You must use your own judgement with regard to time of 
alternation, as that depends upon the condition of the patient. 

T. H. Bragg’s case, p. 234, Sulph. tincture and Staph, in alternation, 
first 3. then 6 up to the 30th. Would advise Kidder’s Battery. 

D. A. H. 


URETHRAL IRRITATION — WHAT WILL CURE? 

Anyone who will tell me the remedy for the following case will con¬ 
fer a favor. It is one of urethral irritation of long standing, in a 
gentleman of forty and of regular habits. It is a sequel of several 
attacks of gonorrhoea. There is no stricture, but great tenderness at 
various spots on the urethra. His general health is rendered very 
delicate. Cannot bear cold, especially damp air, nor eat strong food, 
eggs, meat, or drink coffee or stimulants; is inordinately sleepy, can’t 
keep awake; looks sleepy; is itchy inside and out; ears tichy, tries to 
scratch by opening mouth wide; anus itchy, so violent as to compel 
attention on the street; ditto on chest, scalp, beard. At times very 
excitable, can’t bear to bathe or handle anything cold; disgusted with 
his condition. All ordinary remedies have been tried high and low. 
Nothing but injections of Arg . nit. strong solution of which he 
has used vtry much, relieves, excepting tincture Aconite when so 
excitable. 2fat. mur. and Sulph. have failed. Another symptom is 
cramps in soles of feet, especially of the big toes. Has been in this 
plight ten years. The symptoms are those of stricture without the 
stricture, as a very large bougie passes easily. The connection 
between sleepiness and affections of the urethra needs explanation 
too by the pathologist. What will cure ? El Medico. 
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WHO WILL EXPLAIN ? 

In the article on “First Causes of Structure and Character of the 
Embryo in Utero,” by Dr. Baer, in the January 15th and February 15 
number of the Investigator, I notice on page 93, fifth line from the 
top, he says, u The uterus and its appendages now assume the respon¬ 
sibility of conducting the spermatozoa * * * into the corpora lutea.” 
Now according to Dalton, Gray and others, the corpora lutea are a 
post ovulation formation, u that is when the graafian follicle matures, 
it is ruptured and throws off the ovum, then the corpora lutea is 
formed, 9 ’ if such is the case, how can impregnation take place accord¬ 
ing to the doctor’s theory. Will he or some body please explain? 

M. 


SHALL WE GIVE THEM ? 

u I would suggest, that, as Dr. Pearson of Washington, D. C., who 
is a high dilutionist, is prescribing for a good many of the consulta¬ 
tion cases reported in the Investigator, the reporters of these cases 
should give Dr. P.’s prescriptions a fair trial, and give the result 
through your journal. This would, it appears to me, be a good test of 
the efficacy of high dilutions.” T. L. Andrews. 


DISEA8E OF THE SPLEEN. 

I have a case of chronic enlargement of the spleen. I have exam¬ 
ined quite a number of works, but find diseases of the spleen very 
meagrely treated. Hale in his “ New Remedies ” merely alludes to it, 
and refers to Ceanothus amerieanus (Jersey Tea), not Cantharus , but I 
cannot find anyone that knows anything about it, not even Gilchrist 
or Jones at Ann Arbor. W. Russell. 

Ceanothus Amerieanus— Mew Jersey Tea—Bed-root. A small indig- 
inous shrub growing throughout the United States. The root is 
astringent, and imparts a red color to water. It is said to be useful in 
syphilitic complaints, in which it is given in the form of decoction, 
made with two drachms of the root to a pint of water. Schoepf states 
that it is a purgative. The leaves were used during the Revolution¬ 
ary war as a substitute for tea. Dr. Hubbard recommends a strong 
infusion of the dried leaves and seeds, as a local application in aph¬ 
thous affections of the mouth and fauces, and the sore throat of 
scarlatina, and as an internal remedy in dysentery. (Boston Medical 
and Surgical Journal, September* 30,1835). 
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A small shrub with a profusion of white blossoms, found in woods 
and groves in the United States, Very abundant on the barrens at 
the west (N. J.?) The root which is large and red, is sometimes used 
for coloring. (Wood’s Botany). 


CASE OF EPILEPSY FOR COUNSEL. 

The subject of the following symptoms is a very estimable lady, and 
I would like much to cure her. Distrusting my own abilities, I report 
this case, hoping that some of our sharp-shooters, Drs. Lippe, Pear¬ 
son and others, will do me the favor to tell me what to prescribe, 
dose, etc., if epilepsy can be cured. 

Patient, aged forty-three, had first attack about three years ago. 
Was healthy before attending school, which was at the age of three, 
and was crammed till her school days were ended. Health was then 
often delicate and was often obliged to be absent from her class. Has 
had sick headache for years. Pain mostly in back of head, worse 
from noise and light; began in morning, awoke with it; vomiting 
severe; used to take an emetic which relieved vomiting and head¬ 
ache : sour vomiting. Had acidity of the stomach, but it is worse now 
than it was then. The headache seemed to be helped by Tarrants 
Seltzer, but afterwards had now and then for a few seconds, a strange 
sensation; (petit malf) Has it occasionally now, and is sometimes 
followed by a fit. The spasm, she thinks, lasts about five minutes, 
the sleep thirty minutes.. Turns to the right and falls side-ways; 
jerking of limbs, drawing of face, frothing; sometimes a cry before; 
just proceeding spasm face most congested. Free intervals of a few 
days, or eight or ten weeks. Was helping husband in his store at the 
time of first attack, as he was not able to do all the work himself. 
Had previously spent much time in traveling and her health had 
seemingly much improved. Headache is not so bad as formerly; 
memory somewhat impaired. About twelve years ago, a Homoeopath 
treated her for palpitation without success, but a change of climate 
relieved; some fluttering now. Used to have lameness in small of 
back, worse when lying on it, but does not feel it much now. For a 
long time a hacking cough and stitches m left lung near apex, when 
inspiring. Sighing sometimes, and especially just before falling asleep. 
Expectorates small transparent lumps of salty taste, seems to be dis¬ 
charged from the posterior nares; small quantity of glairy mucus 
difficult to detach. Sore, tender spot between shoulders just below 
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vertebra promiuens, with sharp, lancinating pains when moving 
arms, especially when lifting. Feet always cold, seem as if stockings 
were damp; hands cold. Does not take cold easily; is not sensitive 
to cold. Rich, greasy food sours, acid rises into the mouth “ so sour it 
cuts.” Coffee disagrees. Slight flushes of heat followed by slight 
moisture. Menses regular. Has sometimes numbness of arms. 

Has sometimes sharp, burning pains, like hot needles, in right ear, 
and a sensation of pulling, from under side of inferior maxillary; it 
goes also to right eyeball, which aches when moving the eyes. The 
spot in the ear is very sensitive to touch. Her husband calls this his 
barometer, as these symptoms are felt before a change of weather. 
Of late, headache more on vertex and in forehead. Never perspires. 
Has taken some Old School medicine. Once while taking H.’s spe¬ 
cifics No. 33, had no paroxysms, while they lasted. Patient is above 
average height, slim, fair complexion and hair, grey eyes, very self- 
possessed and free from “ nervousness.” Family healthy; no heredit¬ 
ary disease; has no children; very little amative feeling. Sometimes 
sense of bearing down. Husband, a stout, robust man, does not think 
she suffers from excessive indulgence. 

Lexington. A. F. R. 


ANSWERS TO COUN8EL8. 

It is in my mind to advise A. Chandler of Brooklyn, Iowa, to 
instruct his intelligent business man, to avoid the use of meat as food, 
if he would test the best method of curing the uncontrollable appetite 
for whiskv or liquors in general. 

To O. W. Smith I would say, the smallest space quite likely is filled 
only with the smallest atom of matter, and it must necessarily come 
within the limit of a potency. Dynamic, if it means less than the 
forms of medicinal substances which entirely elude our cognition, 
could not be less or smaller than the smallest, and still exist as among 
the superfices ? Something has a surface or U is not. What can be 
less or more than matter or the motion of matter V How can we cog¬ 
nate causa morbid as neither matter or the motion of matter V There 
can be no space for nothing, commonly called immaterial. 

T. H. Bragg I would counsel to test the efficacy of “ double medicines ” 
(as advocated by J. B. Braun, M. D.), on his patient “D. S,” giving 
him Arsenicum 30 and Arnica 30 equally combined, one dose a day for 
eight days. Why not “prove all things”? We need to test, if we 
would be knowing, and therefore scientific. T. L. Brown. 
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O. D. R.’S CA8E OF GONORRCEAL RHEUMATI8M. 

Give Copaiva 30 cent, trituration three times a day for four days; if 
improvement sets in, wait results; when improvement lags give 2000 
same remedy, same wiy. F. F. Taber. 


Book Department. 


Sources of the Materia Medica. By. R. Hughes, M. D., 

London. 

The one who promised to review this work, delayed the notice of a 
brochure, which is a series of lectures delivered before the London 
School of Homoeopathy. The English speaking Homoeopaths are 
under obligations to Dr. Hughes for this view of the antiquity of our 
older remedies. 

Trismus Nescentium is the subject of an interesting report by the 
Board of Health of Washington D. C., sent by our friend T. S. Verdi, 
M. D., President. There seems to be a large number of cases of this 
disease reported in Washington, and the board instituted an investi¬ 
gation as to the nature of the disease, and, as is usually the case where 
one or more symptoms are used to label the disease, a difference of 
opinion arose. The majority of the committee agreed to call the 
cases trismus nascentium (tonic convulsions) while the minority 
think the cases should be divided, and the same called ‘‘eclampsia ” 
(clonic) “ internal convulsions ” and “ congestion of the brain and 
spinal cord.” Why not then call them all “convulsions?” “Convul¬ 
sions ” is such a common cause of death in infancy (according to 
mortality statistics, Milwaukee reports 11 per cent, for 1877), that we 
had hoped to see in this report, the word erased completely. Death 
rarely occurs without some spasmodic effort of the system, and to call 
these spasmodic or convulsive symptoms the cause of death is absurd. 
It seems to us, that the correct term would in these cases be meningi¬ 
tis spinalis infantum . They certainly are cases of trismus, as diseases 
are now classified. 

Blue and Red Light as Medicine. By S. Pancoast, M. D., J. 

M. Stoddart & Co., Philadelphia, pp. 312. $2,00. 

This is a most beautiful book, printed in blue ink with red margins, 
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and deserves more than a passing notice. The rage for u blue glass” 
is gone, and now is the time to examine its merits. For if it will 
produce congestive headache, with partial paralysis, the blue ray has 
a curative action (physiological) that we should avail ourselves of. 
This work smacks of the quackish element. It speaks of giving “ blue 
light with red light medicine ” especially prepared. That the u sun¬ 
light and its rays, are destined to become the “ Universal Medicines ” is 
the “ firm belief ” of this enlightened author. 

Bathing, Cupping, Electricity and Massage. By D. Prince, 

M. D., Jacksonville, Ill., is a reprint from the Am. Practitioner. 

Burgeon General’s Report for 1877. 

This is an interesting document. The army numbers 23,284 white 
and 2,075 colored troops. Among the white troops 40,171 cases of sick¬ 
ness occurred, or almost seven entries on sick report to every four 
men, while in the colored troops, 4,348 cases of sickness occurred. 
The pension department is sadly in arrears, we learn, from a lack of 
clerical force. This should not be so. The museum has received 
some valuable additions and the library 1,000 volumes, and 2,000 
pamphlets. The cataloguing of the original articles in journals and 
transactions, have been completed to date. The whole library has 
been catalogued by subject, but Congress hesitates about ordering 
this catalogue printed. Again the subject is urged by the Surgeon 
General, who remarks that “ its utility to the medical profession, if 
made accessible to them, there can be no doubt.” To any one who 
lias looked over the vast library of over 40,000 volumes, a subject 
•catalogue is a crying necessity. After the World’s-Homoeopathic Con¬ 
tention, the editor visited this vast medical storehouse in company 
-with Dr. Hayward of Liverpool. He wanted to look up the record of 
Orotalus , and we, that of cholera infantum hydrocephalus and 
hydrocephaloid. We found ourselves in a wilderness of books with 
no guide except that of clerks, whose time was demanded for other 
work. We longed for a carefully arranged and printed classified 
index. The Medical and Surgical History of the War is being pushed 
to completion. 

Transactions of the Homoeopathic Medical Society of the 

State of New York for the Years 1876 - 7, Volumes XIII, 

No. Ill, N. S. 

This volume of two years production by this veteran society is one 
worthy a place in any library. The bureaux of materia medica and 
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clinical medicine are the ones best represented. Strange to say the 
bureau of paedology made “ no report.” Is there not a man in all 
the great state of New York who can report a case of children’s 
•disease. There are some able and very practical articles in this 
volume. The longest article is that of Dr. Gorton’s on Natural Psy¬ 
chology, occupying sixty-five pages. An able article, but a regular 
walk among a catacomb of ideas. This article contrasts strongly 
with the brief, positive ones of fact. The volume as a whole is very 
creditable. 

Manual of Therapeutics. By R. Hughes, M. D., Professor of 
Materia Medica of the London School of Homoeopathy, Vol. I. 

Dr. Hughes has remodled this excellent manual, and makes it quite 
a work on practice. The Pharmacodynamics is superior in many 
respects to the former edition. These works are essentially stepping- 
stones to Homoeopathic practice. 

Rest for Women during Menstruation. By Mary Putnam 
Jacobi, M. D., New York: G. P. Putnam’s Sons; 8vo pp. 232; $3.00. 
This work was written to decide the question of rest for women dur¬ 
ing menstruation, and is the Boylston prize essay of Harvard Univer¬ 
sity for 1876. To get facts to help decide this question, sixteen 
questions were propounded to 1000 women. It is to be regretted that 
only two hundred and sixty-eight answers were received. The con¬ 
clusion reached is, that u there is nothing in the nature of menstrua¬ 
tion to imply the necessity, or even the desirability, of rest for women 
whose menstruation is nearly normal.” This essay was undertaken 
as a sort of answer to Dr. Clark’s u Sex in Education,” and for that 
reason it might be supposed it was biased against rest during men¬ 
struation, but the facts given are honestly and exhaustively digested 
and elaborately illustrated by sphygmographic tracing. The work 
is a valuable contribution to medicine and deserves a place in any 
physician’s library. The publishers part is artistically executed. 

Homeopathic Medical Practice. A Systematic Treatise 
on Diseases of the Brain and Eye for the use of general 
practitioners and students. By C. P. Hart, M. D., with numer¬ 
ous tables and illustrations. Detroit: E. A. Lodge. 8vo. pp. 428; 
$4.00. 

This work we are informed u was originally designed to form the 
initial portion of a more general work on the Homoeopathic Practice of 
Medicine. But as the author’s time is now so fully occupied by pro¬ 
fessional duties as to prevent its speedy completion, and as the parts 


Digitized by ^ooQie 



Book Department. 


350 


[April 15, 


are complete in themselves, it will make a convenient manual on 
diseases of the brain and eye.” 

The diseases of the brain include anaemia, hypersemia, vertigo, 
stupor, insomnia, cephalalgia, meningitis, cerebritis, acute and chronic 
hydrocephalus, atrophy, sunstroke and concussion. Several diseases 
are not mentioned at all, but the ones given are fairly treated, the 
best part being the therapeutics which are frequently given in the 
form of tables, which are very convenient for ready reference. The 
part on diseases of the eye is the best and is treated quite satisfactorily. 

Cyclopaedia of the Practice of Medicine. Vol. XIV. Dis¬ 
eases of the Nervous System and Disturbances of Speech. 

The subjects treated in this volume are: (Eulenburg), vasa motor 
and trophic neurosis, which includes haemicrania, angina pectoris, pro¬ 
gressive atrophy of the face, Basedow’s disease, progressive muscular 
atrophy, pseudo and true hypertrophy of the muscles; (Nothnagel) 
epilepsy and eclamsia, (Bauer) tetanus, (Eulenberg) catalepsy, tremor, 
paralysis agitans (athetoses), (Yon Ziemsen) chorea; (Jolly) hysteria 
and (Kussmaul) disturbances of speech. These diseases are treated 
in the usual exhaustive style of this cyclopaedia, and especially “ dis¬ 
turbances of speech,” which occupy nearly 300 pages. The value o* 
this work is greatly enhanced by every volume added. No medical 
library will be considered at all complete or up to date without it. 

Diseases of Infants and Children with their Homeopathic 
Treatment. Edited by T. C. Duncan, Jkt. D., assisted by several 
Physicians and Surgeons. Part I. Chicago: Duncan Bros. Price 
$ 1 . 00 . 

The importance of diseases of infants and children, can scarcely be 
over-estimated, the first year being the most critical year of the life, 
and the first month the most critical month, yet strange as it may 
seem, no part of the human existence has received less attention. 
This neglect seems the more strange and is the more to be lamented 
when we read the words of Hufeland, quoted by our author, that the 
diseases of children require “ a different semeiology and a modified 
pathology, and corresponding therapeutics.” Hitherto the colleges 
have done little to supply the necessity, and the authors who have 
written upon these subjects have been comparatively few. 

It is to supply this necessity that Dr. Duncan has undertaken this 
work, and recognizing the fact that the foundation of many infantile 
diseases are laid before birth, he begins their investigation at this 
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period, giving us a complete history of the developement of the ovum 
with the interruptions to which it is exposed, from which we may 
learn that many infants bring into the world a necessity to leave it at 
an early date. From the vices or defects of one parent or the other, 
malformations ensue which are incompatible with even a few months 
of life. 

We are next introduced to the congenital affections, a long and 
horrid catalogue, which might perhaps be extended even if physicians 
were always allowed to examine thoroughly, the bodies of their little 
patients. 

Next in order we have the viability of the malformed, followed by a 
chapter upon the Medical Jurisprudence of Viability, mainly taken 
from Eillard. An interesting chapter on Hereditary Transmission 
comes next, in which it is made very clear, apparently, that infants 
are affected in various ways by what their mothers see, hear or feel, 
during their pregnancy. Many cases in point are given, all looking 
one way; perhaps the question would be more fully and fairly set forth 
if one could give the numerous cases where pregnant women have 
been exposed to the same causes, without the same effects following. 
This, of course, cannot be done, as such cases are but seldom pub¬ 
lished. Such being the case, we apprehend that all that any one can 
claim as demonstrated is this, that sometimes children suffer from 
impressions made upon their mothers when carrying them, which 
probably will not be disputed. 

An interesting chapter is that one on “ Changes at Birth.” A new 
bom child can never cease to be an object of interest and amazement, 
and here we have very fully set forth, the changes which the various 
organs undergo when the little one is launched upon the sea of life, 
and sets up for himself, and a knowledge of these changes is of great 
importance to the practicing physician. 

The writer reaches a vital point when he comes to treat of u Man¬ 
agement after Birth.” The hour after birth, is perhaps the most 
important hour of the life, and yet how often does the physician 
relinquish his charge to the discretion, or indiscretion rather, of 
whomsoever may be present to receive it, and how few unprofessional 
persons there are who are fit to receive this important trust. If a 
properly trained nurse could always be at the elbow of a properly 
trained physician, in the lying-in-room, many lives would be saved, 
which are now sacrificed by carelessness and ignorance. The direc¬ 
tions laid down here by Dr. Duncan are timely and^valuable, and may 
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be followed literally, without any fear. Too much washing and too 
much feeding are alike interdicted, and when such counsels are 
heeded, there will be a marked diminution of infant mortality. The 
rest of Part I, is mainly taken up with the Physiology, Pathology, 
and Therapeutics of the Umbilical Cord, subjects but little appreci¬ 
ated by the profession at large, but of great importance, and ably 
treated in this work. If the succeeding Parts are as complete and 
thorough as this, they will make a work which the profession cannot 
be without, and the doctor will confer a lasting benefit upon his col¬ 
leagues by its preparation. G. E. S. 


Pharmaceutical Department. 


THE DEGENERACY OF HOMEOPATHIC PHARMA¬ 
COLOGY. 

BY T. D. WILLIAMS, M. D., CHICAGO. 

Read before the Illinois Homoeopathic Medical Association. 

Mr. President and Gentlemen : My subject, The Degeneracy 
of Homoeopathic Pharmacology, may appear to you to be a strange 
one; however I personally believe, in fact know that it is of vital 
importance to us all, hence I submit to your honorable body the fol¬ 
lowing for your just approval or condemnation. It would simply be 
impracticab’e for me to engage your attention, much less to fasten 
your thoughts upon so dry a subject as pharmacy, were it otherwise, 
then that I am able to startle you by a repetition of facts. For 
instance, were I to state that the cause for which we as a profession 
have labored for nearly a century past, and which we so fervently pro¬ 
fess to love, was upon the verge of dissolution, you, each and every 
one would make manifest a marked degree of interest in the truth or 
falsity of such a statement, and would ultimately believe it to be the 
truthful intelligence of an absolute reality, or else its author in the 
possession of a mind that was strongly tinctured with methodical 
madness. Be your thoughts as they might, you would admit the 
declaration to be a startling one, and if found to be true, you would 
probably believe it to be an astounding one. 

We are told that there are principles forming the fundament of 
every known form of methodical digest; and that such a digest is 
termed a science; and furthermore, that if but one of the principles 
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of the same be inadvertently or deliberately removed therefrom the 
act would dethrone its power of government. Accepting this asser¬ 
tion to be a fact, we believe that the incorporation of certain prin¬ 
ciples form the fundament of the science of medicine, while the 
attributes thereto governing cause and effect constitute systems of 
medicine. In other words, more than one system necessarily occurs 
because of a diversity of opinion in relation to one of its principles, 
viz., that of therapeutics. This, the art of curing, refers to the 
preparation and administration of medicinal substances, and so 
becomes the line of demarcation or the dividing line of opinion in 
relation to the cause and effect of disease and its remedy; hence the 
existence of more than one system of medicine. To us, the one of 
greater interest is that of Homoeopathy; and it is my purpose to 
remind you of a time in its history, when the followers of Hahnemann 
not only believed in a disciplinarian system of drug potentization, 
but when they also persisted in the firm belief that this or that disci¬ 
ple of the faith was the only being who could properly prepare the 
remedies of the school; and I would also remind you of the fact that 
those days have passed, and that now during the present, not a few of 
us are totally indifferent as to how , or by whom, our remedies are pre¬ 
pared.* 

It is to this indifference that I would especially call your attention, 
as to me it has the appearance of being an act usurping one of the 
fundamental principles of Homoeopathy. In fact, the exact situation 
is otherwise then amicable thereto, and it occupies a position that is 
threatening to the power thereof. Its present aspect inclines me to 
think more than this, to think that it is an advanced step in the begin¬ 
ning of the end of Homoeopathies Pura. You may consider my 
language both emphatic and emblematic, however, representing as it 
does an irrevocable truth, one which in its truthfulness will give the 
profession some considerable trouble to, as truthfully preclude, it 
most properly demands emphasis, not only in words but in action. In 
fine, it demands a bold and decisive blow, one which I believe most 
opportune now in the immediate present, and one that should be 
given by the present session of The Illinois Homoeopathic Medical 
Association. 

The therapeutics of a school individualizes or characterizes it as 
being a system solely independent of all others; and it does not, nor 
cannot possess in any degree or particular even a fractional power 
that renders it capable of amalgamating with another. However the 


Digitized by ^ooQie 



364 The Degeneracy of Homoeopathic Pharmacology . [April 15, 

over ambitious pharmacist thinks differently; he, has conceived the 
idea of a brilliant, illuminated future in the supposed fact that he pos¬ 
sesses the power of their amalgamation. He even now is chuckling 
gleefully upon our own hearth stones because of the sustenance that 
we daily offer him, not alone for the pittance that we daily drop to 
him that answers his daily wants or necessities, but because of an 
increasing bounty which he thinks will sooner or later make him an 
heir to our inheritance. This writing is not an attempt to portray an 
imaginary wrong, but facts. Tt tells you of a professional indifference 
and its sequence; of a laxity in our pharmaceutical government, and 
of a loss of power thereby, in the effect of our drug dymanization; 
and more, it tells of a greater evil; of the willing disposition of the 
school to license our Allopathic friend to prepare and offer for sale to 
our patrons, remedies purporting to be remedies of the school, reme¬ 
dies that are known to be valueless, the sale of which he knows and we 
recognize as being fraudulent. These questionable acts of the drug¬ 
gist occur because of one that is more reprehensible at the hands of 
the Homoeopathic pharmacist, viz.: The establishing of sub-depots in 
Allopathic drug stores for the purpose of refilling vials with the more 
common remedies, such as are commonly used in domestic practice. 
Attenuations or dilutions properly prepared, and in vials bearing the 
label of a known Homoeopathist, would not be so very objectionable, 
as they would in no manner tend towards an encouragement of fraud¬ 
ulent acts as the case now is. Remedies so prepared and labeled, when 
found offered for sale by the druggist, are nothing more nor less 
than proprietary goods; and like them, their sale is augmented by a 
demand that is created for them by the advertisement of the proprie¬ 
tor and druggist. Even such an act is obnoxious to many, because the 
article bears the name, signature or reputation of belonging to the 
school of Homoeopathy. # 

Gentlemen, we are not alone in the diversity of opinion relative to 
this matter. Our professional brother, the Allopath, is cognizant of 
the true condition of our pharmacy affairs; and because of his 
close and rigid adherence to the teachings of his school he is not 
wholly unprepared to question the propriety of (by no means a few in 
number), the inconsistencies of our own. Many of these gentle¬ 
men most emphatically endorse by act, that which their tongues have 
given utterance to, viz., that Homoeopathy is a humbug. In their 
tirades against its principles, they are sanctioned, encouraged and 
supported by those claiming allegiance to our own school. Why 
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therefore,- should they merit censure V We, upon the other hand 
because of self-abdication or resignation should command their pity. 

Now, I would ask if American Homoeopathic pharmacology is 
really what I have herein briefly depicted it to be, if it merits the 
confidence of either the public or the profession ? 

Can we in justice to the doctrines of our faith, and with due regard 
for the lives entrusted to our care, countenance, much less support 
such a condition V Does such a condition reflect credit upon the 
American school of Homoeopathy ? 

If not, in consideration thereof, ought we not to immediately urge 
foreign importation of remedies, or else establish a basis for their 
preparation here in America, which will assure an equal reliability of 
strength and purity ? That we may accomplish such a purpose, you 
may ask, what are we to do ? I will reply that we are to simply undo 
that which we have already done. 

Let us have a pharmacopoeia; one that contains no manner of theo¬ 
retical knowledge but practical sense alone; and let its text govern 
the manipulation of each and every pharmacist in the United States 
of America. Such a work as this will not only affirm the truthfulness 
of the saying, that there is a standard strength of Homoeopathic 
preparations, or that our attenuations or dynamizations are of known 
strength and reliability, but it will also be the means of authenti¬ 
cating the society reports of our physicians at such times as 
when this or that one might say, I used this or that remedy in the 
third decimal or centesimal attenuation with marked effect, etc., 
meaning that he did use it, one that in no wise differs with that pre¬ 
prepared by Mr, A, B, or C, in New York, Philadelphia or Chicago. 
Again, such a work would both equalize and increase the pharmacy 
trade. Equalizing it because of a uniformity in strength of prepara¬ 
tion, increasing it because of a professional as well as a public 
acknowledgment of a belief in the superiority of remedies which are 
thus universally governed in their preparation. Having a pharma- 
copcea, we should impress the public mind with the knowledge of the 
absolute impossibility of keeping , much less preparing Homoeopathic 
remedies in the midst of a thousand and one odors or emanations of 
an Allopathic drug stock. With such a work and by strict adhe¬ 
rence to its teachings, together with an energetic co-operative man¬ 
ner of disposing of the present inconsistencies, we might reasonably 
expect to meet each other, our patrons and our friends, upon a more 
firm and unswerving basis. 
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Surgical Department. 

IMPROVEMENTS IN SURGERY. 

BY CHAS. ADAMS, M. D., PROFESSOR OF PRINCIPLES AND PRACTICE 
OF SURGERY, AND CLINICAL SURGERY, IN THE 
CHICAGO HOMCEOPATHIC COLLEGE. 

Read before the Illinois Homoeopathic Medical Association. 

[Continued from page 160.] 

TREATMENT OF PROSTATIC RETENTION. 

In the surgery of the urinary organs, some noteworthy advances 
have been made, and especially in the treatment of retention from 
hypertrophy of the prostate. Catheterism for prostatic retention, has 
always been a procedure requiring no little patience and manipulative 
skill. Up to a comparatively recent date, the best instrument for 
the purpose has been an over-curved metal or flexible catheter. Even 
in good hands, the use of this instrument has often been productive of 
pain, and not always eafcy. As improvements on this, we have: 

Mercier’s sonde coudee (elbowed catheter), 

Squire’s vertebrated (Fig. 2) and the Nela- J 
ton’s or soft rubber catheter. (Fig. 3). w 

Mercier’s instruments are excellent, and ^ IG * 



Fig. 2. 

decidedly easier of 

Wl introduction than the 

VI long curved forms. 

II J7U.L* The distal extremity 

II of the elbowed cathe- 

II ter is, stiffened at an 

II angle with the shaft 

* or a k° ut ^alf ^ * nc h- 
The remainder of the 
p io 3 tube is perfectly flexi¬ 

ble. The fixed angle keeps the point in close contact with the roof 
of the urethra and enables it to ride over the median hypertrophy. A 
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stiU closer bearing of the point upon the roof of the urethra is secured 
by another form of the Mercier, in which are two fixed angles. With 
either of these instruments, a large number of cases can be success¬ 
fully treated. The black French instrument is the best. Squire’s 
vertebrated catheter is an exceedingly ingenious instrument of Amer¬ 
ican make, being well constituted to follow the windings of a distorted 
urethra. It is composed of a straight metal shaft and a number of 
small perforated cups. The cups are connected with each other and 
the shaft by a delicate central chain which may be made tense by a 
screw in the proximal end. By loosening the screw, the vertebrated 
# portion becomes perfectly flexible, and by gentle pushing, can be 
made to follow the urethra through any curve. In the use of this 
catheter, care must be taken Jbeforn introducing, that it is sound in 
every part, as the chain is slender and easily broken. 

An instance has been lately reported where an old gentleman, using 
a catheter upon himself, has twice sent to an instrument maker for a 
new catheter, the missing links having been left in his bladder. 

The Nelaton catheter is made of soft rubber and is perfectly elastic 
and flexible. It is simply invaluable in the treatment of this class of 
cases, and, with the addition of a suitable stylet, can be made to 
answer in almost every instance. After well oiling the catheter, or 
what is better, oiling the urethra by injection, the point being intro¬ 
duced into the urethra, is easily pushed onward to the bladder, any 
slight check to the passage of the instrument being met by giving a 
gentle rotary motion to the tube. In occasional cases, the great flexi¬ 
bility of the Nelaton catheter, prevents its passage into the bladder. 
This may happen when the hypertrophy of the prostate is such as to 
put the prostatic urethra nearly at a right angle with the membra¬ 
nous portion. In such instances the point of the catheter meets the 
obstruction, fails to override it, and is turned back upon itself, block¬ 
ing its further progress effectually. To overcome this difficulty, Otis, 
of New York, has suggested the use of a spiral spring stylet which 
gives the instrument sufficient stiffness to follow the abrupt curve of 
the prostatic urethra, without taking away too much of its flexibility. 
As a cheap and efficient substitute for the style of Otis, Keyes has 
recommended the use of a sufficiently long piece of the wire cable 
used in dental drills. This answers the purpose excellently, and with 
either form of stylet, the soft catheter can be made to successfully 
overcome almost every case of simple prostatic retention. Although 
originally a French instrument, the best Nelaton catheters are now 
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made in England, those marked “Jaques patentee” being the 
smoothest in finish and most durable. 

If it be necessary to retain a catheter in the bladder for any length 
of time, this is undoubtedly the best form, being less likely to become 
encrusted with the urinary salts, and annoying to the patient. Holt 
of London, has devised a winged catheter, but the wings are often 
exceedingly irritating to the patient, and more than that, seldom 
answer their purpose. The simplest method of fastening a catheter 
in position is that of Jonathan Hutchinson of London, which consists 
in rendering the anterior two inches of the tube stiff, by means of a 
plug which is secured by thread and two bits of adhesive plaster to 
the penis. The plug is a stiletted tube, the patient removing the 
stylet whenever necessary to relieve the bladder. This method we 
consider superior to the French plan of encircling the penis and cathe¬ 
ter with a muzzle of rubber straps. With the Nalaton, as with all 
forms of catheter, as large a size should be selected as will fairly fill 
the urethra, such an one being much less likely to catch in false 
passages or folds of mucous membrane, than a smaller size. 

STRICTURE OF THE URETHRA. 

In the treatment of stricture the best general plan is, without doubt, 
that of gradual dilatation for the more deeply seated, and incision in 
all cases where the stricture has its location at or near the meatus. A 
very large proportion of strictures can be relieved by this method. 
Gradual dilatation is carried on with elastic bougies, until the calibre 
of the urethra is brought up to about No. 9 of the English scale, 
subsequent treatment being carried out with conical pointed steel 
sounds up to the normal calibre of the urethra—Nos. 16 to 18, English 
scale being about the average. Exceedingly irritable, resilient or 
traumatic strictures are not amenable to treatment by dilatation, but 
require divulsion or urethrotomy, according to their situation. 

With the help of the filiform whalebone guide, many cases can now 
be successfully treated which were formerly subjected to tapping or 
perineal section, The guide itself being introduced into the stricture, 
and it will go where no other conductor or bougie can, the tunnelled 
catheter, (Fig. 4), or dilating instrument, is slipped over it and made 
to follow it 
through the 
contraction 
to the blad¬ 
der. The 

suggestion of Fig. 4. 
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“ tunneling ” the ends of urethral instruments so that they may follow 
a guide, is generally credited to Dr. Gouley of New York, although 
claimed by Van Buren. ' 

The metal bulbs of the shape of a turkey’s egg, will be found of great 
service in making diagnosis of the extent, location, and size of strict¬ 
ures, but a still better instrument for that purpose is the urethrameter 
of Otis, (Fig. 5), i. e., for strictures of a calibre larger than No. 6 
the urethrometer is introduced closed, and expanded as 
it is withdrawn, its construction being such that the 
exact calibre and depth of any contraction of the ure¬ 
thral canal can be accurately ascertained. It is of 
especial service in detecting strictures of large calibre 
j which are often unnoticed by the ordinary method of 
diagnosis, and whose existence would hardly be sus¬ 
pected except from the gleet they occasion. Otis of New 
York, in calling the attention of the profession to these 
cases of stricture of large calibre, has con¬ 
tributed a valuable point to this depart¬ 
ment of surgery. Now, in these cases, a 
precise location of the stricture can readily 
be made by the urethrameter, and gradual 
dilatation may be carried on to about the 
normal calibre, but will not be followed by 
so good results as in ordinary cases. For 
this class it has been proposed to use divul- 
sion and urethrotomy combined, and for 
this purpose the best instrument yet offered 
is that of Otis (Fig. 8). Regarding its effi¬ 
cacy, I can say that in my own practice, 
results have fully sustained those published 
by Otis. The effect of the operation is to 
open the stricture to more than the normal 
urethral calibre, and the incision of the 
urethrotome is filled up by a splice of new 
tissue which breaks the contractility of the 
stricture. Although the immediate results 
^ of operation by this method are highly satis- 
factory time alone can demonstrate the 
>4 ‘ possibility of a radical cure of stricture by 
___ this or any of the later methods. 

Fig. 5. Fig. 6. 
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UNUSUAL CASES. 

BY T. C. DUNCAN, M. D., CHICAGO. 

Read before the Illinois Homoeopathic Medloal Association. 

[Continued from page 283.] 

ON THB RELATIONS OF DIPHTHERIA AND SCARLET FEVER. 

A paper by Dr. Arthur Ransorae, on the above subject, is reported 
in the London Medical Times and Gazette : 

After detailing two cases of diphtheria derived from an epidemic of 
scarlet fever, Dr. Ransome pointed out how much these diseases agree 
in their epidemic character, in the degree and course of their pyrexia, 
and in their chief points of attack being the throat and the skin. The 
sequelae of the two diseases are similar: suppuration in the lymphatic 
glands; ulceration of the ears; arthritic affections, with or without 
cardiac complication; kidney disease and dropsy; general or localized 
paralysis of the nervous system. Each and all these consequences 
have been met with after both diseases, yet the differences between 
them are too important and too numerous to permit of their effects 
being considered as different manifestations of the same disease. 
First, as the cases brought forward show, diphtheria may arise 
directly from scarlet fever, but the converse action is not met with. 
There are also other etiological differences \ diphtheria is less ener¬ 
getically contagious, and is more frequently associated with local 
causes than scarlet fever, and is not so entirely dependent on the per¬ 
sonal conveyance of infection for its spread. Scarlet fever prevails 
most in the autumn with us; diphtheria is less dependent upon sea¬ 
son ; nor is it influenced by heat or moisture, or by locality, for it 
occurs in India and Australia, and at considerable elevations. 
Another point of difference between the two diseases is, that while 
scarlet fever is rarely associated with other complaints, diphtheritic 
affections are commonly met with in the course of various pyrexial 
disorders. In the report of the Diphtheria Sub-committee of the Epi¬ 
demiological Society, it is recorded that of 122 cases in the epidemic 
of 1861, fifty-seven occurred alone, thirty-four with scarlet fever, nine 
with small pox, seven with measles, six with fever, and three each 
with ordinary sore throat, croup and catarrh. The points of unlike- 
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ness in the nature and symptoms of the two diseases are too great to 
allow us to rank them as varieties of the same species; thus the rash 
of diphtheria is often absent, is very variable as to the time of its 
appearance, occurring seldom at the outset of the malady, and it may 
occur as late as the third week. Albuminuria is often found within 
two or three days of the commencement of diphtheria, whilst in 
scarlatina it seldom sets in until desquamation of the kidney has com¬ 
menced. There is an absence of definiteness about the duration of 
symptoms in diphtheria, which marks it off from the regular sequence 
of events in scarlet fever; in the former, exudation may form on the 
fauces for six weeks or two months, without much affection of the 
cervical glands. The mode in which diphtheria localizes itself on the 
mucous membranes or on broken surfaces, separates it from any other 
disease. Different epidemics differ widely in the point selected for 
attack; often the larynx and bronchi have been seized, as well as the 
throat. But does scarlet fever ever attack the larynx ? It is remark¬ 
able that in epidemics affecting other raucous membranes, with little 
fatality, the subsequent complications were frequent and troublesome. 
Lastly, does an attack of diphtheria confer any immunity from subse¬ 
quent seizures? The susceptibility of the throat seems rather 
increased than diminished, while scarlatina seldom reappears in the 
same individual. It is evident that the two diseases are distinct, and 
yet that some very definite and close connection exists between them. 
It is not easy to point out wherein the bond consists; but it is possible 
that the relations of some other ferments may throw some light on 
the subject. M. Bertholot’s discovery of an unorganized glucoic fer¬ 
ment derived from yeast (Comptes Bendus , Vol. I., p. 980), and the fact 
that one fermentation by organized beings frequently prepares the 
way for a different one, suggest two ways in which the singular relation 
existing between scarlatina and diphtheria might be accounted for. 

AN UNUSUAL SORE MOUTH. 

Called to a child with sore mouth. Expected to find either aphtha, 
thrush, stomatitis, ulcerous, or perhaps simply erythema. Strange to 
say found neither, nor yet gangrene. As these are all the varieties of 
sore mouth recorded, I was at a loss what to call an ulcer in the roof 
of the mouth with a circumscribed red border which had persisted for 
two months. 

Child had had Allopathic treatment, consisting of Potass, chlor. and 
Iodide and Nitrate of Silver as an escharotic. As the upper eyelids 
were puffy I thought it due to the treatment received, especially, as the 
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mother had had about the same treatment for a sore breast. Found a 
caked breast with an excoriated nipple, giving much pain. Bell, was 
given to mother with relief. Hepar was given the child as the best 
antidote to the Kali. This fact I learned from treating a severe case of 
poisoning with Kali hydr. For several days there was no changes in 
the mouth of the child. 

The other breast of the mother became alike swollen and erythe¬ 
matous. I then began to suspect a venereal taint, but could trace none. 
Ars. 6 was given both mother and child with a decided aggravation. 
Merc, was then given which seemed to mitigate the pains of mother 
but had no effect upon child’s mouth. Learned that the first child 
aged three had sore face for a year, and that the mother could not 
endure a hot room but preferred a cold one, 1 began a careful cross- 
examination. 

She is tall, spare, with a delicate but rough skin, which easily chaps. 
Hot bath brings out dry eruption on limbs. On inquiry how long the 
eruption had appeared and if she knew any cause, she could not 
remember. I told her to go over her whole history and perhaps she 
could recall its origin. She remarked that she was badly poisoned 
with Arsenic once so that she could not eat. I at last found the clue 
I needed. This also explained why she had a constant thirst, much 
milk, and why her children were so large and fleshy, weighing twelve 
and a half pounds each. 

Having had a somewhat similar case of Arsenic poisoning to treat, 
I learned the value of Hepar as the remote antidote. Mother was put 
on Hepar with marked personal benefit. The child was put upon the 
same remedy and the ulcer healed, but reappeared again after a week, 
then again disappeared. So I expect it will go on till the mother is all 
right. 

The oldest child had been troubled with what was supposed to be 
worms. Cross, peevish, restless at night, tossing all over the bed, 
feverish, thirsty with little or no appetite, still remaining very fleshy. 
Colic, vomiting and diarrhoea. Bell, or Cina, had no effect upon him 
but when I learned the Arsenic history of the mother, he too was put 
upon Hepar with splendid result. A dry scab on the head was the only 
marked relic of the Arsenic manifestation in him. 

As heat aggravates Arsenic symptoms I expect some trouble in hot 
weather. This I shall anticipate with prophylactic treatment. 

These cases impressed me more forcibly than ever, of the necessity 
of looking for remote causes in the diseases ofchildren. 
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CONGENITAL HYPERTROPHY OF TONSILS. 

Child twenty months. Cannot sleep more than half an hour at a 
time in the day, and awakes often at night. Breathes with the mouth 
open with the tongue slightly protruded. During sleep the mouth is 
drawn down at the corners, the nostrils excessively dilated, but the 
respiration is stertorous. The head must be very high to ensure 
sleep at all. It cannot eat without great difficulty. 

The child is fleshy, has a fair skin, thick neck and seems well. Has 
no cough. Has several loose stools every day, mostly in the morning. 
The mother was so troubled till three years old. 

Tongue large, flabby. Mucous membrane of throat hypertrophied. 
Tonsils pushed up behind the soft palate and cannot be seen except as 
they push the soft palate forward. Much mucus in throat and nose. 
The question to decide was whether it was a case of hypertrophied 
tonsils or one of nasal polypus. If we remember that the tonsils are 
behind the soft palate in infants, and as this case existed from birth, 
the diagnosis is I think clearly one of congenital hypertrophy of the 
tonsils. This case I saw in consultation. 

A MIXED ALBINO FAMILY. 

A family of four children. The two eldest and youngest are albinos 
i. e., their hair is white as wool, have pink eyes, and cannot bear the 
light. Seem bright, intelligent children; quite so, as the third child 
which is as dark as the others are light. The parents are dark. They 
are cousins. The youngest child died at eight months, of cholera 
infantum, very suddenly. 

INANITION AND CONSTIPATION. 

Called suddenly to see a child with threatened convulsions. Infant 
four weeks old; constipation, cries, colic. Strains till unconscious and 
convulsions. Injections of water, and Allopathic treatment useless. 
Will sleep four or five hours, very stupid. Child small, five pounds. 
Mother did not want it and was active; drank freely of stimulants 
and the liquor amnii began to escape at fifth month. The mother is 
large and healthy-looking. Two other children weighed nine and 
eleven pounds. The activity, stimulants and loss of amnii accounts 
for feeble child. Child very red especially face; awakes with start 
and sharp cry. Bell, and Sweet oil two teaspoonfuls twice a day, as 
nourishment and laxative. Mother has little milk, drinks coffee and 
beer to make milk, little appetite, goes without dinner, constipated. 
Prescribed Ars. with relief. Then she told me of night sweats. Gave 
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China with marked benefit. Cut off coffee and stimulants and pre¬ 
scribed milk and hot water as drink. To take three full meals each day 
and keep more quiet. Till milk comes, feed child twice each day 
with Ridge’s Food. 

A week after: Child sleeps natural, bowels more regular, has no 
colic and does not “ catch its breath ” and is fattening. Mother better; 
more milk. This child was markedly acid, and colic it will have, more 
or less until fat. 


A FEW CHILDREN CASES. 

BY A. MCNEIL, NEW ALBANY, IND. 

Case I. April 8,1878, was called to Mr. S.’s baby, two and one-half 
months old, fed on the bottle, its mother having died in giving it 
birth. It has been afflicted with epilepsy for six days, having as many 
as twenty-three distinct convulsions in one night. The convulsive 
movements are confined to the upper extremities and trunk; the head 
moving about in all directions, but mostly aside; trying to rise, the 
eyes in constant motion up and down; foaming at the mouth; hands 
clenched, thumbs not turned in; both arms in pretty near the posi¬ 
tion of the right one while standing at a guard in boxing, and 
trembling as if in a violent choking chill; the lower extremities 
remain unmoved but rigid. At first the convulsions began in the left 
side, and went to the right; now more frequently they are reversed. 
There is no fever. I could not learn that it had been injured by fall¬ 
ing or the like, been frightened or been fed improperly. It was well 
up to the first paroxysm, with the exception of some chafing and 
gumming up of the eyes in the morning. Gave Sulphur 500 one pow¬ 
der. No other paroxysm occurred, and it remained healthy till the 
beginning of July, when it was taken violently in the night with 
cholera infantum, and it being in the neighboring city of Jefferson¬ 
ville, I was not called and it sank in a few hours under Allopathic 
treatment. 

INFANTILE VOMITING. 

Case II. June 21, 1876, was called at 1:30, to see Mr. R.’s baby, ten 
months old, which was taken with vomiting at 10 p. m.; between the 
attacks he lay as if asleep; eyes partly open; a little fever, no sweat. 
Gelsemium 3d cent.; no more vomiting. 

For want of a better term I call this 
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CRYING BABY. 

Case III. Mr. G.’s baby eight months old has been crying at inter¬ 
vals for several weeks. I could not discover anything wrong with 
him. He thrived and at times he crowed and laughed as every well 
beloved baby should. But at night he would have to be carried most 
of the time. The parents were in despair and myself likewise, till Mr. 
S. told me that if he approached the fire that baby would cry worse, 
-and that on accidently rubbing his head, it appeared to quiet him. 
With this clue, gave Sulphur 30, which worked like a charm. 

MEMBRANOUS CROUP. 

Case IV. Lucille H., aged two; was attacked suddenly about 9 p. 
m. by cramps. She threw back her head, face at first red, afterward, 
blue, cold and moist, eyes red and suffused, cough, dry and painful; 
limbs cold and moist. During the paroxysm struggled and writhed 
into an erect position. Gave Spongia 200, next paroxysm lighter. No 
more. 

CHOLERA INFANTUM COLLAPSE. 

Case V. Mr. S.’s baby aged six months, lay quiet and stupid, face 
pale, forehead cold and damp when she vomited some thirst, appar¬ 
ently no pain. Veratrum alb . 200 every hour. In three hours much 
better. Sac. lac. Next day well, except thirst. Ars. aU). 30. Did 
well. 


CASE OF SPINA BIFIDA. 

We have had in our town a case of spina bifida. The spinal column 
rseparated at the third dorsal vertebrae extended to the last lumbar 
vertebrae at the termination of which was situated a large fluid swell¬ 
ing, filled with a yellow fluid. In this swelling the spinal cord termin¬ 
ated, and at the termination of the cord, appeared a nervous ganglion 
about the size of a quail’s egg. Child lived four days. J. F. Irvin. 


THERAPEUTIC HINTS ON CHILDREN. 

Retention of urine in the new bom; Aconite , Benz, add , [also 
Hyos.] Nipples of child swollen and tender; Cham. When nurse 
has pinched them to break the nipple cord; Arnica. Infant loses 
flesh, gets marasmus, will die early; Acet. add , Arg. nit. Teeth look 
black and decay as fast as they appear; Kreosotum. 

N. A. Journal of Homoeopathy , February , 1878. A. M. Piersons. 
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CLINICAL OBSERVATIONS. 

REPORTS FROM THE FIELD OF PRACTICE. 

Palmyra. Neb., March 18.—Prevailing diseases are whooping 
cough and pneumonia. Remedies used for former disease Bell 
and Drosera . Latter, Aconite, Bry. and Sulphur . H. B. Lashlee. 

Adell, Iowa, March 28.— Prevailing diseases are: Bronchial irri¬ 
tation, Aconite nap., diphtheria, Jferc. cor. and Lachesis. In the above 
diseases, I used single remedy, low potency. Forty-three cases of 
diphtheria without a loss. J. F. Irvin. 

Twin8BURG, Ohio, March 15.—Prevailing diseases are: Scarla¬ 
tina, of which we have had some very severe cases, but have lost none 
yet, diphtheria, malarial fever and influenza. Remedies used: Verat. 
vir., Bell., Merc, tod., Ammonium carb., Bapt. tinct. Bry., China and 
Nuz vom. are often called for. L. G. Grists. 

Charleston, 111., March 19.— Prevailing diseases are: 1. Pneu¬ 
monia. 2. Intermittent fever. 3. Coryza. Remedies used: 1. Verat . 
vir., Bry., Phos., Sulphur. 2. Nat. mur., Ars., Eupt. perf., Bell., Apis 
mel. 3. Ars., Nuz, Euphrasia, Drosera. G. B. Sarchett. 

Brattleboro, Vt., March 16.—Prevailing diseases are: Influenza 
and a few cases of diphtheria. Remedies used: Bry., Ars., Phos . 
and Nuz mostly for the first; Merc. cyan. 30 has cured promptly every 
case of the latter that I have seen. Henry Tucker. 

Princeton, 111., March 28.—Prevailing diseases are: Pneumonia, 
bronchitis and some bronchial pneumonia. A very few cases of 
typhoid fever. In the latter disease Phosphoric acid (1 and 2) and 
Rhus together with Ars., seemed to do well in the cases I visited. 

W. C. Anthony. 

Chicago, April 1.—Epidemic of measles and capillary bronchitis 
among the little folks. Bry. is the chief remedy. Dr. Hoyne reports 
many cases of conjunctivitis (left eye). Remedy Merc. Cases of 
acute coryza; watery discharge from eyes and nose, and hoarseness. 
Caladium cures. 
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Dover, N. J., March 18.—Prevailing diseases are: Diseases of 
the air passages, catarrhs; otherwise healthy. Remedies indicated: 
Ars., Bell., Bry ., Merc. Please give us light on the action of the New 
York Homoeopathic Medical Society. I want to know whether I am a 
Homoeopath or a mongrel. R. A. Bennbt. 

New Bedford, Mass., March 23.—Prevailing diseases are: Catar¬ 
rhal affections of the respiratory organs, pneumonia, (right side), 
diphtheritic sore throat, haemorrhages, apoplexy. Remedies used: 
Bell. % Bry., Nuz vom., Kali c., Bapt., Phytolacca , quite often Sulphur . 

J. F. Matthes. 

Pittsburgh, Pa., March 1878.—Prevailing diseases are: Diphthe¬ 
ria, small-pox, pneumonitis, influenza, so far as my experience goes, 
and the following remedies chiefly: For diphtheria, Kali bich ., Merc, 
binxod. For small-pox. Stibium, Merc., Ars. For pneumonitis, Acon¬ 
ite, Stibium, Phos. For influenza, Copaiva. B. F. Dake. 

Union Springs, N. Y., March 25.—Prevailing diseases are: Scar¬ 
latina, diphtheria, asthmatic troubles. Remedies used: Scarlatina, 
simplex; cleanliness, ventilation, warmth, no medicine. All recover. 
Diphtheria, Merc, cyan . 3d. For asthma, nothing relieves so promptly 
and thoroughly as Kali iod., crude, one-half grain every hour. 

O. W. Smith. 

Abingdon, Ill., April 1.—Prevailing diseases during the past 
month, catarrhal acute bronchitis, congestion of lungs, more or less 
violent, tonsillitis and a few cases intermittent, also occasional mus¬ 
cular rheumatism. Remedies used: Aconite, Bell, Merc., Ipecac and 
Nuz principally, sometimes Ehus. J. H. Miller. 

Mexico, April 1.—Prevailing diseases are: Bronchitis, pneumo¬ 
nia, and whooping cough, for December, January and February; at 
present pretty healthy. Remedies used: Aconite, Bell., Bry., Merc., 
Bhus, Phos., Sulph ., and Kali bich. For whooping cough Kali carb. 
with intercurrent remedies. W. E. Starr. 

Spring port, Mich., March 18.—Prevailing diseases have been 
during the winter: Scarlatina, bronchial catarrh and remittent 
fevers. Remedies used for scarlatina, Aconite, Bell. 3x, Merc. iod. lx, 
Kali bich. 3x. Bronchitis, Phos., Bry., Bell., Aconite. Fever, Bry. 
Bhus toz., Merc, viv ., as indicated. J. B. Judson. 

Nokomis, Ill., March 18.—No prevailing diseases at this time; the 
winter season has been an extremely healthy one; a few cases of 
uncomplicated pneumonia, in my practice, which yielded readily to 
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the usual remedies, viz.. Aconite , Gels, or Veratrum., Bry ., Phos. or 
Tartar emetic which were used as indicated in the different cases. 

B. R. Taylor. 

Ottawa, HI., March 15.— Prevailing diseases are: Rheumatic 
and catarrhal. Has been very healthy during the past year. Reme¬ 
dies used: Bry ., Merc, prot . tod. For the intermittent fever, in 
persons affected by malaria last fall, and coming as a relapse this 
spring, I find Pod. 1 to 3x very effectual. H. M. Bascom. 

Princeton, HI., March 15.—Prevailing diseases are: Rheuma¬ 
tism, neuralgias, mumps, tonsillitis and general tendency to enlarge¬ 
ment of glands, diphtheritic sore throat and sporadic rotbeln. 
Remedies used: Bry ., Rhus , Ars., Aconite , Merc. bin. and sol.. Calc. 
tod., Aconite , Bell., and Are. Weather April-like, vegetation a full 
month early. Diseases yield readily to similia. H. N. Keener. 

Alameda, Cal., March 20.— Prevailing diseases for the past few 
weeks has been measles, pneumonia, and an occasional case of 
typhoid fever and typhoid pneumonia. Remedies used for measles, 
Puls. 3, BeU. 3, Bry. 3, and Sulph. 30, with some severe cases but no 
losses, and for the former, Aconite 30, Bell. 3, Verat. v. 2, Bapt. 2, 
Phos. 6 . W, H. Loomis. 


HOMCEOPATHY IN NEW YORK. 

New York, March 23, 1878. 
To the Editors of the Medical Investigator. 

Gentleman : Will you please publish the following letter andlmy 
answer. My remarks at the meeting of the N. Y. Co. Horn. Medical 
Society, were so grossly mis-stated by one of our daily papers, that I am 
not surprised at receiving such letters. I desire immediately to place 
myself in a proper position with my professional brethren. 

Yours truly, J. W. Dowling, M. D. 


J. W. Dowling, M. D., 


Owasso, Mich., March 18,1878. 


Dear Doctor : Being ignorant of the nature of the 
motion voted upon by the New York Medical Society, I am|;unable to 
contradict the statements which are being circulated by the Regu¬ 
lars” to the great injury of Homoeopathic practice.^ 5 You, as a 
recognized exponent of Homoeopathic medicine, are charged with 
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publicly disowning faith in the law of cure peculiar to our school, and 
this is haunted in our eyes every day. May I trouble you for a line on 
the subject, that I may have authority for my words V 

Yours respectfully, Edward A. Ince, M. D. 

New York, March 21,1878. 

My D&ar Doctor: Yours of March 11th, (addressed to me as 
Dean of the X. Y. Horn. Medical College) has just reached me. Far 
be it from me to do or say anything which will injure Homoeopathy. 

In opposing the rescinding of the resolutions (a copy of which I 
enclose), offered at the meeting of the New York County Medical 
Society, held on the 8th of February, and passed by an overwhelming 
majority—but one member present voting in the negative—I said 
nothing which could possibly be construed into a disavowal of faith in 
the principle of cure peculiar to our school. 

In commencing my remarks I said, u I am a Homoeopath, and as 
firm a believer in the Homoeopathic principle of cure, similia simililms 
curantur % as any physician present this evening, or practicing Homoe¬ 
opathy to-day.” In a practice of over twenty years, I have exclusively 
followed that principle within the field to which it is applicable. But 
in my experience, as in the experience of every physician, mechanical 
and chemical conditions are constantly arising, requiring mechanical, 
chemical, and in some cases, local applications, and palliative treat¬ 
ment. And when my knowledge of the cause of the trouble I am 
called upon to relieve, my pathology, or my judgment prompts me 
to resort to any of these measures for the relief of suffering, or the 
saving of life, I do so unhesitatingly, and in so doing deny the right 
•of any man to accuse me of acting in opposition to the principle of 
cure, by which, as a Homoeopath, I profess to be guided. 

We are so accused by men, who in the public prints pretend to define 
and expound Homoeopathy. In my remarks 1 cited the case of a 
stomach overloaded with indigestible food, which was acting as an 
irritant, and producing symptoms in my judgement impossible to 
relieve so long as the irritating cause of the difficulty remained. I said 
under such circumstances, common sense would prompt me to resort 
to an emetic. I cited the case of the rectum overloaded with 
impacted fecal matter, a poison in itself, and enumerated the symp¬ 
toms, mechanical and septic, which might arise, and said my judg¬ 
ment would prompt me, instead of treating these symptoms primarily, 
to first resort to measures, an injection or a cathartic, to rid my 
patient of this foreign and effete matter from which all these symp¬ 
toms arose. 

I cited the case of a young graduate of a Homoeopathic college, who 
bad located in a* town in Massachusetts, who had been led to believe 
that the principle, similia similibus curantur , was all that he would 
•ever require as a guide for treatment in any, and all of the cases of 
sickness, which would come under his care. One of his first was a 
case of post partum haemorrhage. Armed with his pocket repertory, 
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selected a remedy, and administered it; bleeding continued; he 
tried again, and still the bleeding continued, his patient growing 
weaker and more pallid. He was preparing for a third remedy, 
when she breathed her last—died—a victim to medical incapacity on 
the part of the attending physician, caused by incomplete, and 
improper teachings by his professor of obstetrics. The young man 
was ruined, and obliged to give up the foothold he had obtained, and 
leave the town in disgrace. I said in such a case I should unhesitat¬ 
ingly resort to mechanical measures, and local applications too, to 
save the life of my patient, and have repeatedly done so, and in resort¬ 
ing to prompt, and effectual measures by which I saved the life of my 
patient, feel that I but did my duty, and deny the right of anyone to 
accuse me of not being a Homoeopath. 


Hospital Department. 


HAHNEMANN HOSPITAL CLINICS. 


A MEDICAL CLINIC. 

BY W. J. HAWKE8, M. D., PROFESSOR OF PHYSIOLOGY AND CLINICAL 
MEDICINE IN THE HAHNEMANN MEDICAL COLLEGE 
AND HOSPITAL, OF CHICAGO. 

The case I desire to call your attention to this morning, is one of 
unusual interest and value, as illustrating as perfectly as it is possible 
for one case to do, first, the vast superiority of the science of Homoe¬ 
opathy, even when administered by comparatively young hands, over 
the empiricism of Allopathy, even when administered by those among 
the best of that school; and, second, as demonstrating the value of 
prescribing according to the characteristic indications for the reme¬ 
dies, as compared with prescribing alone for the surmised pathological 
conditions. 

The history of the case is as follows: The patient is a young man 
of about twenty-six years of age, tall, well-built, and of nervo-san- 
guine temperament. About the 8th of February last he fell while 
descending the steps of his residence, striking his left side on one of 
the steps. The blow left but little mark, and was followed by a feel¬ 
ing of faintness for a short time. This soon passed off, however, and 
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he went about his affairs as usual. Three days afterward he observed 
an unusual appearance of the urine, which led him to consult a prom¬ 
inent Allopathic physician, who, on examining the urine, advised him 
to go home and promised to call and see him. Some pain was experi¬ 
enced m the region of the right kidney at this time. The patient did 
as directed, and the physician called, as he bad promised, the same 
day. There seemed to be some doubt in the physician’s mind as to the 
source of the large quantities of blood which were found in the urine, 
he at one time thinking it came from the kidney, and at another from 
the bladder. The patient was obliged to keep his bed after the first 
day. The quantity of blood discharged from the bladder steadily 
increased in spite of the most “heroic” means employed by the 
attending physician, and a second prominent practitioner was called in 
consultation with the first, and the already aggravating doses of irri¬ 
tating drugs were doubled with the advice. 

Turpentine in combination with various other substances, was given 
in nauseating doses, until the stomach heaved at even the thought or 
sight of it, and had become so irritable and sensitive, that it could 
retain nothing whatever. The kidneys, bladder and whole urinary 
tract were being inflamed by the drugs in addition to the already 
existing serious lesion. While the Turpentine in reasonable doses 
might have been beneficial and curative, as it often is, in such cases, 
and in accordance with the only known law of cure, here it was 
largely adding to the trouble. All sorts of absurd and torturing 
expedients were resorted to, blindly by the physicians in charge, in 
their great extremity; such as cramming ice up the rectum while they 
diagnosed the difficulty to be in the kidneys, and injecting a solution 
of Nitrate of Silver and other irritating astringents into the bladder, 
when they diagnosed the lesion to be in that organ! And they call 
this “ scientific ” “ regular ”! 

Thus was the poor victim already seriously ill, attacked at every 
avenue to or from the body, mouth, anus and urethra —by additional 
causae morbi , until he could absolutely bear no more, and these expon¬ 
ents of medical science acknowledged they had exhausted their 
measures of relief (!) But as a dernier resort—(I should say, “dern your 
resort”)—as a forlorn hope, they proposed resorting to the transfusion 
of blood! Not satisfied with torturing one patient almost to the grave, 
they were now going to bring forward another, and continue in a new 
direction with the first victim. They had attacked him at all the 
natural avenues to the body, and now they were about to open a new 
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and artificial way into his weakened frame through the veins and 
absorbents. And for what purpose ? To pour, at great risk, blood into 
his veins, and allow it to run out at his lacerated kidneys! They hadn’t 
yet stopped the leak there. They proposed to “pour in by the spigot 
and leave open the bung-hole,” to use a homely but apt comparison. 
Had they been permitted, they would doubtless have done just this* 
and have pointed to the two bleeding (one dying) victims, and with 
self-sufficient wisdom have said, behold our science! The acme of 
medical science, the transfusion of blood! That this course was 
eminently" regular ” no one can deny. But where, oh! where was the 
science V When this had gone on two weeks, and the physicians in 
charge had acknowledged their inability to arrest the haemorrhage, a 
change was determined upon by the friends of the patient, and 1 was 
asked if I would take charge of the patient, after hearing what was 
considered the hopelessness of the case. I answered, as I always 
answer in such cases, that I certainly would; that the fact that Allo¬ 
pathy had failed was no reason why we should not succeed; that the 
failure of empiricism and guess-work left still a hopeful field for scien¬ 
tific medicine. 

I found the patient, February 26th, in a truly deplorable condition. 
He was passing half a chamber-vessel full of bright red arterial blood 
three times a day; his lips w T ere the color of his cheeks, and his 
cheeks were the color of the sheets upon which he lay. His stomach 
was so sensitive and irritable as to be unable to retain even the 
simplest nourishment. After repeated trials it had been able to retain 
a spoonful of althakrepta. His pulse was feeble and thready, the- 
heart beating 120 to 130 times per minute. He was nervous and sleep¬ 
less. What passed from the bladder seemed like pure blood, and, as 1 
said before, half filled an ordinary chamber-vessel three times in a day. 
Microscopic examination showed nothing but red blood corpuscles^ 
It had the appearance on the field of the microscope, of a drop of arte¬ 
rial blood, hundreds of well defined red blood corpuscles, and nothing 
else visible. This was on the first day, February 26. 

There w r as some pain in the region of the right kidney, and frequent 
spasmodic pains from that locality, along the course of the corre¬ 
sponding ureter to the bladder. These pains together with the elon¬ 
gated clots in the vessel, settled the question of the locality of the- 
lesion to my mind. I fully realized the gravity of the case before me, 
and diagnosed a severe, protracted and aggravated case of heema- 
turia, with the kidney as the seat of the lesion and source of the vast- 
quantities of blood discharged. 
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The next problem which presented itself to my mind, and to me and 
to the patient, the most important and vital question of all, was, what 
shall be the remedy which will most speedily, radically and effectually 
stop this terrible, and, if not soon checked, necessarily fatal, waste of 
the vital fluid. 

The medicines most frequently called for in haematuria are Tere¬ 
binth , Cantharis , Hamamelis, Uva ursi, etc. How am I to know which 
of these to give in this case ? I must not take one or two or three of 
them blindly or empirically and try them, wasting time at the risk of 
the life of the patient. The only proper course for me to pursue is to 
follow the teachings of the law, and ascertain as well as possible the 
characteristics of this patient constitutionally, and in bis present 
pathological condition. I proceed to do so to the best of my ability, 
with my wits sharpened by the probable grand opportunity of demon¬ 
strating the superiority of our great law over the most learned law¬ 
lessness, and of placing a large and conspicuous, unquestioned 
and unquestionable feather in Homoeopathy’s cap; and by the hope of 
saving the life of a worthy young man and fellow being, which latter 
consideration should be the chief one always in the physician’s mind. 
I proceed to carefully question the patient and his friends, and 
am soon in possession of a marked constitutional peculiarity, which 
points persistently to a remedy not in the group mentioned above as 
pre-eminently useful in hematuria. I find the haemorrhagic diathesis 
very strongly marked in the patient. The fact is developed that he 
has at former times been troubled with unaccountable bleeding from 
disproportionately insignificant wounds; that he at one time bled 
seriously and indeed alarmingly from having a tooth extracted ; that 
he was subject to haemoptysis; his nose would bleed from the slightest 
provocation; that his gums were often spongy and easily bleeding; 
that with him u small wounds bled much.” That, in short, he was a 
complete Phosphorus patient. 

On glancing mentally back over the provings and symptoms of this 
remedy, I found that it produces haemorrhages from the kidneys. I 
found that Arsenicum, Carbonade of Ammonia , and Phosphorus , are 
mentioned by even the Old School authorities, (Ziemssen) as producing 
haemorrhage from the kidneys. This being the case, and Phosphorus 
being so completely indicated constitutionally, and independent of 
this particular occasion, there was no other proper or scientific course 
for me to pursue but to give patient Phosphorus. This I consequently 
did. Phos. 0th trituration and 30th dilution, in water, a dose every 
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hour for a few hours, and later, every two hours was prescribed, with 
a discontinuation of all external, useless and annoying applications. 
This was about 11 a. m. 

In the evening I fancied there was even then a little improvement 
in the patient’s appearance and in the pulse. I anticipated a sleep¬ 
less night, and advised his friends and himself that such would prob¬ 
ably be the case, as he had been under the influence of Morphia the 
previous night. I explained to them why I expected it, and why it 
was better to have him wakeful and restless, than to stupefy him with 
Morphia , and thus retard his Anal recovery and eventually increase 
his restlessness. 

February 27,10 a. m.— Found the patient had passed a sleepless 
night, but was no worse. In fact he was able to retain quite a little 
althakrepta on his stomach. In the evening I found him certainly 
better. Pulse steadier and below 120, and the stomach much less irri¬ 
table. The contents of the vessel showed little if any change, with 
the probabilities favorable. Continued the Phos . 

February 28,10 a. m.— Patient had passed another sleepless night. 
Had been at times delirious, gazing and speaking wildly at and to the 
nurse, raising himself up on his elbow and calling them to take a 
great weight off his chest and shoulders; saying some one was sitting 
on his shoulders and chest. The pulse, however, had still further 
steadied and decreased in frequency. He asked for food. The con¬ 
tents of the vessel were more brown, and less like pure blood. He 
was stronger. There was present now, however, a troublesome hic¬ 
cough, or half belch and half hiccough, which was so severe as to 
shake his whole body, and was painful to hear. This was in a measure 
relieved by taking a teaspoonful of warm fluid—milk and water or 
althakrepta—when the trouble would appear. In the evening he 
seemed decidedly better. Continued the remedy. 

March 1.— Had slept fifteen minutes to a half hour at a time, though 
in a nervous, starting manner. Pulse 108, and stronger. Quite an 
appetite, and stomach less irritable, vomiting ceased altogether. 
Urine visible in the vessel after standing awhile, showing a less 
proportion of blood. Better in every way. Hiccough still annoy¬ 
ing. In the evening he seemed still better, but begged for something 
to make him sleep. Left three powders of Coffea 30th, to be given one 
every hour from 10 o’clock. Phos . 30 continued. 

March 2, 10 a. m.— Patient had had but little sleep, although some 
more than he had had the previous night. Found in the vessel quite 
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a number of fibrous-looking particles of various sizes, together with 
clots of dark blood. We were all very much alarmed, although the 
patient was better in all other respects. We much feared that the 
fibrous-looking particles were portions of the substance of the kidney. 
However, examination under the microscope showed no well defined 
tube casts, and a careful examination convinced me that the alarming 
substances were shreds from either the lining membrane of the pelvis 
of the kidney, ureters or bladder, and such they proved to be. The 
quantity of urine had hopefully increased, and the quantity of blood 
proportionately decreased in the vessel. Food was relished, and 
comfortably retained on the stomach, and the belching or hiccough 
was much less severe. Continued the Phos . and ordered an injection 
into the bladder of two teaspoonfuls of Hamamelis in one pint of 
water after each urination, or three times a day. Gave three powders 
of Bell . 30 in the evening to relieve a certain wakefulness character¬ 
ized by starting wide awake immediately after falling asleep. 

The improvement was steady and satisfactory from this time on. 
The hsemorrha e became steadily less and less, until it had altogether 
ceased and only mucus appeared under the microscope, with an occa¬ 
sional mucous tube-cast, and now and then a group of pus cells, and 
quite a number of crystals of the triple phosphates, which latter and 
the mucus in greater or less quantity remained for several days. 

In less than three weeks from the time I first saw him he was up 
and dressed; and in less than four weeks he walked out. There 
seems at the present time no sign whatever of the trouble, or of 
serious consequences. The patient attends to his business as usual, 
walks long distances daily, experiences no pain, and has almost fully 
regained his former strength. 

In conclusion, I would again call attention to the two chief points of 
Interest to us as physicians which the history of this case presents. 
Here was a patient suffering from haemorrhage from the kidneys, 
attended from the very first when there was only an almost impercep¬ 
tible quantity of blood in the urine, and little or no inconvenience or 
pains experienced by the patient, by one of the acknowledged best 
Allopaths in the city. And later, when the trouble became more 
grave, a second and equally prominent physician of the same school 
was called. Yet the malady became worse and worse in spite of all 
they could do. Other physicians were consulted without being called 
in; and the case was considered so remarkable and intractable that it 
was spoken of to the students of one of their colleges, being described 
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as the case of a young man bleeding to death from the kidneys, and 
medical science inadequate to his relief. They thus virtually and 
publicly acknowledged their inability to check the alarming haemor¬ 
rhage; and avowed their intention to resort next to transfusion of 
blood, hoping thus to artificially keep up the supply until, haply, some 
influence, foreign to their knowledge and resource, might act to arrest 
the waste. Here now steps in Homoeopathy—scientific medicine — 
and with one simple, harmless, tasteless remedy, chosen and admin¬ 
istered according to law, arrests the haemorrhage and snatches a 
human being from the verge of the grave, without even disarranging 
his shirt-collar. 

The second point concerns chiefly those physicians within the 
Homoeopathic field. It is the fact that Phosphorous alone controlled a 
serious haemorrhage from the kidneys, because it was Homoeopathic to 
the case. Because, while it is seldom thought of, or mentioned as a 
remedy for haematuria, it covered the totality of notably the constitu¬ 
tional symptoms as well as those merely local; and its administration 
was followed by marked, prompt and unmistakable improvement in 
the patient’s condition, and his final perfect recovery. 

Thus, it seems to me, is illustrated as far as one case can, the beauty 
of the Homoeopathic law, conscientiously applied. The symptoms 
upon which the remedy was selected, and which are characteristic of 
Phosphorous , were, the haemorrhagic diathesis; the disposition to 
bleed much from small wounds; the spongy, easily bleeding gums. 
Phosphorous has also in a marked degree that annoying belching of 
wind, which distressed this patient so much. 


Medical News. 


The Brooklyn Maternity makes an interesting report for 1877 — 
its seventh annual. 

The Wisconsin Homeopathic Medical Society meets in Milwau¬ 
kee, June 13th and 14th. 

Clinical Therapeutics — Part V. of this work is now ready, also 
the bound volume. Price $6.00; for sale at this office. 

The Illinois Valley Homeopathic Medical Society meets May 
1, 1878, at Mendota, HI., with Hr. Hoffman, at 1.30 p. m., profession 
cordially invited. H. N. Keener, Secy. 

The Illinois Homeopathic Medical Association will meet at the 
Grand Pacific Hotel, Chicago, May 21st 22d and 23d. Many interesting 
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papers are promised. A full attendance and a profitable time 
expected. T. C. Duncan, Secy. 

Medical Plants indigenous in Michigan, by A. B. Lyons. M. D., is 
a reprint from the Detroit Lancet . This list is familiar to all who pos¬ 
sess New Remedies. 

Syphilis Transmitted • by Instruments.— A case is reported in 
the Dental Cosmos of chancre of the lip, supposed to have been com¬ 
municated by a dentist’s instruments. The poison invaded the sys¬ 
tem producing a severe and well-marked attack of syphilis. 

Clinical Thermometry in the Diseases of Women, by R. Ludlam, 
M. D., is a reprint from the Transactions of the American Institute of 
Homoeopathy of his interesting paper on the value of the thermom¬ 
eter in puerperal diseases and gynaecological surgery. 

The New York Ophthalmic Hospital.— Report for the month 
ending March 31, 1878: Number of prescriptions, 4109: number of 
new patients, 513; number of patients resident in the hospital, 33; 
average daily attendance, 158 ‘.largest daily attendance, 219. 

Alfred Wanstall, M. D., Resident Surgeon. 

Report of the Buffalo Homoeopathic Eye and Ear Infirmary. 
Whole number of prescriptions since established, 435; whole number 
for month ending April 1, 180; whole number for month ending 
March 1, 62; increase over previous month, 118. 

F. Park Lewis, Surgeon in Charge. 

Western Academy Meeting.— I wish you would suggest in next 
uumber of Investigator, that there are already many rooms engaged 
in Gibson House for May meeting, and the proprietors request all who 
wish to secure rooms at the reduced rates ($2.00) to send them word at 
once. All will be accommodated somehow, if no word is sent; but 
they may have to put several in a room, if not notified soon. 

Cincinnati. M. M. Eaton. 

The Homoeopathic Mutual Life Insurance Company of New 
York.—This Company has just passed a rigid examination by the 
New York State Insurance Department, ana has been found sound 
and solvent, with $108 of cash assets for every $100 of liabilities, 
while its management is commended as prudent and economical. Its 
interest receipts steadily pay its death claims ; its mortality is of less 
ratio than the average of all the companies ; its business is promptly 
conducted, with justice and liberality to the assured. The Homoe¬ 
opathic pamphlets published by this Company are furnished gratui¬ 
tously, on application to the Home Office or its agents. 

Homoeopathic Medical Society of the County of N’ ew York.—At a 
meeting of the society held on the 8th of February, the following pre¬ 
ambles and resolution, reported by Drs. Minor, Lilienthal, Dowling, 
McMurray and Burdick, were adopted: 

Whereas. There are some physicians who by injudicious action 
have bred dissension in our ranks, in which- the utmost liberty of 
opinion and action should always prevail; and. 

Whereas, We deprecate such action as neither conducive to pro¬ 
fessional narmony, nor tending to the advancement of medical 
science; therefore. 

Resolved . That in common with other existing associations which 
have for their object investigations and other labors which may con¬ 
tribute to the promotion of medical S3ience, we hereby declare that 
although firmly believing the principle “ Similia Similibus Curantur ” 
to constitute the best general guide in the selection of remedies, and 
fully intending to carry out this principle to the best of our ability, 
this belief does not debar us from recognizing and making use of the 
results of any experience, and we shall exercise and defend the invio- 
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lable right of every educated physician to make practical use of any 
established principle in medical science, or of any therapeutical facts 
founded on experiments and verified by experience, so far as in his 
individual judgment they shall tend to promote the welfare of those 
under his professional care. Arthur K. Hills, M. D., Sec’y. 

Chicago Homeopathic College.—The second annual commence¬ 
ment exercises of this college occurred on the evening of April 3d, at 
the Methodist Church corner of Washington and Clark streets. There 
was a large audience in attendance. The members of the faculty 
occupied seats on the platform. Rev. Dr. Spencer opened the exer¬ 
cises with prayer. Then followed the address of the president. J. S. 
Mitchell. At the conclusion of the address, degrees were conferred 
upon twenty-seven graduates of the Chicago Homoeopathic College as 
follows: Theodore Anderson, England; T. W. Bartlett, Iowa; 
Arthur Blunt. Illinois; Perry Bowman, Iowa; T. N. Englehard, Den¬ 
mark ; D. E. Forestall, Iowa; Louis Goeschel, Illinois; Carrie A. 
Goss, Wisconsin; Augustus G. Groman, Indiana; M. Jasper Hill, Ill¬ 
inois ; Corah H. Kennedy. Illinois; Martin Krider. Indiana; Charles 
H. Long 1 Illinois; H. C. W. Myers, Prussia; L. M. Mingos, Pennsyl¬ 
vania; Clifford Mitchell, A. B., Illinois; Clayton W. Myers, Iowa; 
M- C. Morse, Illinois: Annie M. Parker, Illinois; W. H. Polglase, 
Michigan; Ellen M. Porter, Michigan ; J. Matthew Shea, California; 
W. M. Wilke. Illinois. Ad euendum: C. L. Kock, D. Leonard Pratt, 
Dr. Hart. The valedictory was delivered by Prof. R. N. Foster, M. 
D., then followed some music after which A. W. Blunt, M. D., deliv¬ 
ered the class valedictory. At the conclusion of the exercises, the 
faculty and class with their friends, adjourned to the Palmer House, 
where a splendid banquet was spread. Prof. Woodyatt, M. D., acted 
as toast master, and the speeches were good and to the point, and thus 
closed the commencement of the year 1878. 

Missouri Institute of Homeopathy, and the Kansas and Missouri 
Valley Medical Society, will meet conjointly in Kansas City, Mo., May 
1st and 2d. 

OFFICERS OF MISSOURI INSTITUTE OF HOMOEOPATHY. 

President, W. H. Jenney, M. D., of Kansas City, Mo.; Vice-Presi¬ 
dent , Wm. C. Richardson, M. D., St. Louis, Mo.; Secretary, D. T. 
Abell, M. D., Sedalia, Mo.; Corresponding Secretary, W. John Harris, 
M. D., St. Louis, Mo.; Treasurer, D. D. Miles, M. D., Boonviile, Mo.; 
Board of Censors, E. C. Franklin, M. D., St. Louis, Mo.; H. T. 
Cooper, M. D., St. Louis, Mo.; W. H. Jenney, M. D., Kansas City, 
Missouri. 

BUREAUX. 

Surgery: E. C. Franklin, M. D., Chairman; S. B. Parsons, M. D. 
Materia Medica: D. T. Abell M. D., Chairman ; John Hausam, M. D.; 
W. J. Harris, M. D.; L. D. Whitney, M. D. Clinical Medicine : P. G. 
Valentine, M. D., Chairman ; C. J. Burger. M. D.; E. G. Krautzsch, 
M. D. Obstetrics: W. C. Richardson, M. D., Chairman; W. L. 
Hedges, M. D.; D. D. Miles, M. D. Climatology and Prevailing Dis¬ 
eases : Wm. Collinson, M. D., Chairman : H. T. Cooper, M. D.; C. J. 
Burger, M. D. Opthalmalogy and Otology : Jas. A. Campbell, M. D. 
Chairman; W. H. Jenney, M. D. Education, Legislation, and Statis¬ 
tics : W. J. Harris, M. D., Chairman; E. C. Franklin, M. D.; P. G. 
Valentine, M. D. 

OFFICERS OF THE KANSAS AND MISSOURI VALLEY HOMCEOPATHIC 
MEDICAL SOCIETY. 

President, I. Davis, M. D., of Ottawa, Kansas; Vice-President, A. 
B. Stockton, M. D.; General Secretary and Treasurer, W. H. Jenney, 
M. D. Kansas City, Mo.; Corresponding Secretary, W. H. Riley, M. D.; 
Board of Censors, Dr. Hall, Dr. Huson, Dr. McCallister, Dr. Dick. 
Directors, Dr. Johnson, Dr. Eddie. 
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The California State Homeopathic Medical Society will be held 
in San Francisco on the second Wednesday in May next. I have 
made the following appointments of scientific committees: Com¬ 
mittee on Clinical Medicine: Dr. J. A. Albertson, Chairman; 
Drs. C. W. Breyfogle, J. N. Eckel, T. C. Coxhead. Committee on 
Obstetrics: Dr. A. Liliencrantz, Chairman ; Drs. H. H. Ingerson^L. 
E. Cross, Laura A. Ballard. Committee on Diseases of Women : Dr. 

I. E. Nicholson, Chairman; Drs. L. J. Kellogg, Laura A. Ballard, S. 
Porter. Committee on Diseases of Children : Dr. J. N. Eckel, Chair¬ 
man ; Drs. M. J. Welder, Geo. H. Jenks, Sidney Worth. Committee 
on Surgery : Dr. G. M. Pease, Chairman; Drs. E. W. Charles, J. M. 
Selfridge. H. H. Lyons. Committee on Anatomy and Physiology: 
Dr. Sidney Worth, Chairman; Drs. S. N. Cross, E. S. Breyfogle, W. 
E. Ledyard. Committee on Pathology and Histology: Dr. L. E. 
Cross, Chairman; Drs. J. S. Beakley, W. E. Ledyard, W. A. Ely. 
Committee on Hygiene: Dr. T. C. Coxhead, Chairman; Drs. Geo. H. 
Jenks, L. J. Kellogg, S. Porter. Committee on Materia Medica: Dr. 
M. J. Werder, Chairman; Drs. A. A. Thiese, J. K. Clark, J. Molz. 
Committee on Climatology : Drs. H. H. Ingerson. Chairman ; Drs. J. 
A. Albertson, A. Liliencrantz. Committee on Psychology : Dr. E. 
W. Charles, Chairman ; Drs. A. A. Thiese, W. A. Ely, J. K. Clark. 
Committee on Chemistry and Pharmacy: Dr. H. H. Lyons 1 Chair¬ 
man ; Drs. J. S. Beakley, S. N. Cross, E. S. Breyfogle. Committee on 
Medical Education : Dr. C. W. Breyfogle, Chairman; Drs. G. W. 
Barnes, I. E. Nicholson. Committee on Statistics and Necrology : 
Dr. J. M. Selfridge, Chairman; Drs. G. M. Pease, G. W. Barnes. 

I am pleased to announce that the legislature has recognized the 
California State Homoeopathic Medical Society as the proper represen¬ 
tative of the Homoeopathic profession of our state. The act passed 
the senate unanimously, and the assemby with but two opposing 
votes. It authorizes our Society to appoint a 44 Board of Examiners,” 
and transfers to such Board all powers and privileges, heretofore 
enjoyed by the Board appointed by the Old State Society. Thus does 
right and justice prevail in the end. 

Fraternally yours, G. M. Dixon, M. D., President. 

Western Academy of Homeopathy, and the Ohio State Homce- 
pathic Society, in joint session at Cincinnati, May 14,15 and 16,1878. 
OFFICERS OF THE ACADEMY FOR 1878 : 

r. h. McFarland, m. d., president. 

Henderson , Kentucky. 

J. H. MILLER, M. D., First V. Prest., O. S. RUNNELS, M. D.. Prov. Sec’y. 

Abingdon. Illinois. Indianapolis , Indiana. 

3AS. A. CAMPBELL, M. D., Second V. Prest., GEO. W. FOOTE, M. D., Treasurer, 
St. Louis , Missouri. Galesburg , Illinois. 

G. 8. WALKER, M. D., Third V. Prest., C. H. VILAS, M. D., Gen’l Secretary. 

St. Louis , Missouri. Chicago , 1 Uinois. 

ORDER OF BUSINESS .* 

The Joint Sessions t ciU be held daily, from 9>4 o'clock, A. M.. until 1 P. M., and from 
2 o’clock untU 5 P. M., subject to the action of the two societies. The details 
of arrangements wiu be made known at the first joint session. 


FIRST DAY. 

Morning Session. 

The Academy will be called to order at 10 o’clock, by the President. The 
President's Opening Address will then be delivered, followed by a welcoming 
address from the Local Committee of Arrangements. 

The President will then appoint an Auditing Committee, and a Committee on 
Credentials. 

The Report of the Treasurer, and a Partial Report of the Board of Censors 
will follow next in order. 

The Academy will then meet with the Ohio Society, when will follow the Report 
and Papers of the 
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BUREAU OF REGISTRATION, LEGISLATION, AND STATISTICS. 


G. H. Patchen, M. D., Chairman, 

Burlington, Iowa. 

G. N. Seidlitz, M. D., 

Keokuk, Iowa. 

O. S. Runnels, M. D., 

Indianapolis, Indiana. 

This Bureau will be followed by the 


F. Duncan, M. D., 

Osage, Iowa. 

A. E. Higbee, M. D., 

Red Wing Minnesota. 


BUREAU OF PROVINGS. 


L. D. Morse, M. D., Chairman, 

Memphis, Tennessee, 

W. L. Hedges, M. D., 

warrensburg, Missouri. 

J. A. Campbell, M. D., 

Si. Louis, Missouri. 

This Bureau will be followed by the 


H. B. Fellows, M. D., 

Chicago, Illinois. 

M. J. Chase, M. D., 

Galesburg, Illinois. 

N. Wright, M. D., 

Indian Territory. 


BUREAU OF GYNAECOLOGY. 

W. C. Richardson, M. D., 

St. Louis, Missouri. 

George H. Blair, M. D., 

Fairfield, Iowa. 

George H. Patchen, M. D., 

Burlington, Iowa. 

Afternoon Session. 

Presentation of Reports and Papers of the 


O. S. Runnels, M. D., Chairman, 
Indianapolis, Indiana. 

S. R. Beckwith, M. D., 

Cincinnati, Ohio. 

W. H. Hunt. M. D., 

Covington, Kentucky. 


BUREAU OF CLINICAL MEDICINE. 


G. W. Foote, M. D., Chairman, 

Galesburg, Illinois. 

W. L. Breyfogle, M. D., 

Louisville, Kentucky. 

N. H. Lowry, M. D., 

Woodhull, Illinois. 

M. Ayres, M. D., 

Rushvllle, Illinois. 

To be followed by the 


G. N. Seidlitz, M. D., 

Keokuk, Iowa. 

W. T. Yergen, M. D., 

Burlington, Iowa. 

A. E. Higbee, M. D., 

Red Wing, Minnesota. 

W. H. Hunt, M. D.; 

Covington, Kentucky. 


T. D. Williams, M. D., Chairman, 

Chicago, Illinois. 

E. M. Hale, M. D.. 

Chicago, Illinois. 

H. B. Fellows, M. D., 

Chicago, Illinois. 


BUREAU OF PHARMACY. 


T. P. Wilson, M. D., 

Cincinnati, Ohio. 

J. R. Pollock, M. D., 

Galesburg, Illinois. 

J. T. Boyd, M. D., 

Indianapolis, Indiana. 


SECOND DAY. 

Morning Session. 

Additional Report of the Board of Censors. Reading by the General Secretary 
•of papers sent from abroad, not directly assignable to any Bureau. * 

This will be foUowed by the Report and Papers of the 

BUREAU OF OPHTHALMOLOGY AND OTOLOGY. 


C. H. Vilas, M. D., Chairman, 

Chicago, Illinois. 

Jas. A. Campbell, M. D., 

St. Louis. Missouri. 

Then will follow the Papers of the 


T. P. Wilson, M. D., 

Cincinnati, Ohio. 
W. H. Woodvatt, M. D., 
Chicago, Illinois. 
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BUREAU OF OB8TETRICS. 

G. S. Walker, M. D., Chairman. M. M. Eaton, M. D., 

St. Louis, Missouri. Cincinnati, Ohio. 

W. Eggert, M. D.. C. B. Sarchet, M. D., 

Indianapolis, Indiana. Charlestown, Illinois. 

G. W. Bowen, M. D., A. H. Potter, M. 

Ft. wayne, Indiana. Maquo 

This Bureau will be followed by the Report and Papers of the 
BUREAU OF SURGERY. 


A. H. Potter, M. D., 

Maquon, Illinois. 


S. R. Beckwith, M. D., Chairman, A. H. Potter, M. D., 

Cincinnati, Ohio. Maquon, Illinois. 

E. C. Franklin, M. D., J. J. Lobaugh, M. D., 

St. Louis, Missouri. Elmwood, Illinois. 

S. B. Parsons, M. D., P. B. Sparks, M. D., 

St. Louis, Missouri. Decatur, Illinois. 

A. C. Cowperthwaite, M. D., A. C. Jones, M. D., 

Nebraska City, Nebraska. Sedalla, Missouri. 

Afternoon Session. 

The meeting will open with the Report and Papers of the 
BUREAU OF MATERIA MEDICA. 

W. L. Breyfogle, M. D., chairman, J. M. Kershaw, M. D., 

Louisville, Kentucky. St. Louis, Missouri. 

T. C. Duncan, M. D., J. H. Miller, M. D., 


W. L. Breyfogle, M. D., chairman, J. M. Kershaw, M. D., 

Louisville, Kentucky. St. Louis, Missouri. 

T. C. Duncan, M. D., J. H. Miller, M. D., 

Chicago. Illinois. Abingdon, Illinois. 

M. M. Eaton, M. D., W. R. Elder, M. D., 

Cincinnati, Ohio. Terre Haute, Indiana. 

R. B. McCleary, M. D., J. P. Geppert, M. D., 

Monmouth, Illinois. Cincinnati, Ohio. 

Then will follow the Papers of the 

BUREAU OF THE DISEASES OF CHILDREN. 

T. C. Duncan, M. D., Chairman, W. H. Blakely, M. D., 

Chicago, Illinois. Bowling Green, Kentucky. 

R. L. Hill, M. D., F. Duncan, M. D., 

Dubuque, Iowa. Osage, Iowa. 

H. C. Shouse, M. D., C. Gunderlach, M. D.. 

Davenport, Iowa. St. Louis. Missouri. 

M. 8. Carr, M. D., Mrs. M. W. Porter, M. D., 

Galesburg, Illinois. Davenport, Iowa. 

THIRD DAY. 

Morning Session. 


Final Report of 
tatlon of tne Rep 


t of the Board of Censors, which will be followed by the presen- 
Report and Papers of the 


BUREAU OF ANATOMY, PHYSIOLOGY, AND PSYCHOLOGICAL 
MEDICINE. 

W. Bowen, M. D., Chairman, I P. H. Worley, M. D., 


G. W. Bowen, M. D., Chairman, P. H. Worley, M. D., 

Ft. Wayne, Indiana. Davenport, Iowa. 

J. D. Buck, M. D., J. H. Miller, M. D., 

Cincinnati, Ohio. Abingdon, Illinois. 

G. W. Foote, M. D., A. C. Cowperthwaite, M. D., 

Galesburg, Dlinois. Nebraska City, Neb. 

R. H. McFarland, M. D., J. C. French, M. D., 

Henderson, Kentucky. Greensburg, Indiana. 

Then will follow the Report and Papers of the 

BUREAU OF 8ANITARY 8CIENCE, CLIMATOLOGY AND HYGIENE. 

W. C. Richardson, Chairman, L. Hubbard, M. D., 

St. Louis, Missouri. Atchison, Kansas. 

S. R. Huson, M. D., C. A. Quirell, M. D., 

Lawrence, Kentucky. Cincinnati, Ohio, 
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E. A. Muiphy, M. D., P. G. Valentine, M. D., 

New Orleans, Louisiana. St. Louis, Missouri. 

E. R. Jackson, M. D., C. C. Hollingsworth, M. D., 

Dubuque, Iowa. Keithsburg, Illinois. 

Afternoon Session. 

The next business in order will no the Reports of Committees not previously 
reported — Unfinished Business — New Business — Selection of Time ana Place of 
next Meeting — Election of Officers for the Ensuing Year —Adjournment. 

All information not given herein on any subject connected with the Academy, 
may be obtained by addressing 

C. H. VILAS, M. D., Qen'l Sec'y., 

56 Bust Washington Street, Chicago, Ill. 


Office of the General Secretary, 

56 East Washington St., 

Chicago, April 15,1878. 

The fourth annual and fifth regular session of the Academy will be 
held at Cincinnati, Ohio, May 14, 15 and 16,1878, in connection with 
the Homoeopathic Medical Society of the State of Ohio. Joint con¬ 
ventions for the reading and discussion of papers, etc., will be held as 
was done last year at Indianapolis, and as far as possible, the bureaus 
of the two Societies will follow each other. 

The Headquarters of the officers of the Academy will be at the Gib¬ 
son House, and it is hoped that as many members as possible will find 
It convenient to be there. This elegant house has reduced its rates to 
$2.00 per day to all in attendance on this meeting, whether as dele¬ 
gates, members or visitors. Certificates of attendance will be given 
to all such on application at the General Secretary’s office during the 
session. Other hotels will also doubtless make a reduction in price. 

An additional attraction will be found in the Great Musical Festival 
under the direction of Theodore Thomas, which will be held on May 
14,15,16 and 17 at Cincinnati, affording an agreeable recreation to all 
who desire to attend. No evening sessions of the Academy will be 
held, unless specially ordered. 

Excursion tickets from all over the Northwest will be on sale to the 
Musical Festival. Physicians and others can purchase these, as they 
will be sold at the same rates as would be specially made to the mem¬ 
bers of the Academy. Where no excursion tickets are on sale, tickets 
to the nearest large station may be bought, and from thence excursion 
tickets; or full fare may be paid, and certificates will be given, on 
which most (if not all) railroads will sell return tickets for one-fifth fare. 

A programme for the especial entertainment of visiting physicians 
consisting of reception, visit to the Zoological Gardens, etc., has been 
arranged by the resident physicians of Cincinnati and Covington. 
The direction of all has been placed in the hands of M. M. Eaton, M. 
D., a sufficient guarantee of completeness and pleasure. 

Applications for membership may be addressed to the Chairman of 
the Board of Censors, M. M. Eaton, M. D., Cincinnati, Ohio. Blank 
applications will be furnished on application to him, personally or by 
letter. 

Papers on any medical subject may be sent direct to the General 
Secretary, and will be given to the Chairman of the proper bureau. 
Papers are welcome from all physicians whether members of the 
Academy or not. 

Arrangements are fully completed for all who may come, and a 
large attendance is confidently expected. 

In behalf of the Committee of Arrangements , 

C. H. VILAS, General Secretary. 
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Therapeutical Department. 


CLINICAL OBSERVATIONS. 

REPORTS FROM THE FIELD OF PRACTICE. 

Brooklyn, N. Y., April 9.— Prevailing diseases are : Measles and 
scarlatina. Remedies used : Euphrasia, Apis, Rhus, Merc. prot. 

W. M. L. Fishe. 

Fort Atkinson, Wis., April 8.—Prevailing diseases are: occa¬ 
sional remittent fever, and sore throat. Remedies used: Gels., Acon¬ 
ite , Bell., Rhus tox. W. M. Smith. 

Salem, Ohio. April 8.—Prevailing diseases are: Pneumonia, 
catarrhs, bilious fever. Remedies used: Aconite, Bry., Merc. viv. 
Gels. We are having unusually pleasant weather for this time of year. 

R. B. R.- 

La Crosse, Wis., April 6.—No prevailing diseases. Occasional 
cases of scarlatina and diphtheria* and the usual effects of colds. 
Remedies used: Usual remedies, Apis of first importance in diph¬ 
theria. 

Chittenango, N. Y., April 6.— Prevailing diseases are: Typhoid 
fever, lung troubles and acute catarrh. Principal remedies used: 1. 
Bell., Bapt., Bry. and Rhus. 2d and 3d. Aconite, Bell., Kali bich., Phos. 
Dros. W. E. Deuel. 
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Litchenfield, Ill., April 8.— Prevailing diseases are at present, 
inflammation of lungs, bronchitis. Remedies used: Chiefly Aconite 
nap. 200, Sulphur 200, Aconite nap. 30, Arsenicum 30. C. Lineck. 

Gasport, N. Y., April 8.— Prevailing diseases are: Epidemics 
involving in some cases the brain, throat and lungs, a few cases of 
scarlet fever. Remedies used: Aconite , Phos., Bell., Gels., Iod., Ars., 
Bapt. F. L. Knapp. 

Earlville, Ill., April 10.— Prevailing diseases are: Intermittent 
fever and diarrhoea. Remedies indicated: 1. Gels., Ars., Nuxv. 2. 
China, Ipecac, Pod. It has been very healthy the past winter. 

W. F. Dodge. 

Arkansaw, Wis., April 3.—Prevailing diseases are: Diphtheria, 
pneumonia, and typhoid fever. Remedies used: 1. Aconite, Bell., 
Kali bich., and Merc. prot. and cyan. 2. Bry., Phos., Ars., Aconite and 
Verat. vir. 3. Bapt., Ars., Bell., Phos. W. R. Churchill. 

Longview, Ark., March 31.— Prevailing diseases are: Intermit¬ 
tent fever, severe colds with catarrhal tenderness, and pneumonia. I 
have in hand iust now, a severe case of pleuro-pneumonia of left side, 
Remedies indicated: Merc., Quinine., Ipecac., Tart, emetic, Verat. vir.. 
Aconite. Medicus. 

Savona, N. Y., April 9.—Prevailing diseases are bronchitis and 
pneumonia. Just now intermittent fever is predominant. We are 
not in a malarial district. Heretofore intermitten ts were sporadic, 
and easy at that. H. Hughes. 

Beloit, Wis., April 20.— Prevailing diseases are: Catarrh, capil¬ 
lary bronchitis, broncho-pneumonia, pleuro-pneumonia, bronchitis. 
Left side affected as a rule. Remedies used: Aconite, Bell., Ipecac, 
Bry., Phos., Sang. The latter remedy has been indicated more than 
usual. H. P. Cary. 

Bellefontain, O., April, 10.— Prevailing diseases are: 1, Laryn¬ 
geal and bronchial cough, 2, severe catarrhal ophthalmia, 3, rheu¬ 
matism, acute and chronic. Remedies indicated: 1. Arum tryph., 
Arsenicum, Bell. 2. Merc, cor., Sulph., Bell. 3. Bhus, Bry., Rhododen¬ 
dron. Wm. Baldwin. 

Latham, Ill., April 8.— Prevailing diseases are: Diphtheria, pneu¬ 
monia. Some rheumatism as sequel© of diphtheria. Remedies used: 
Phyt., Merc, cyan., bin., according to symptoms. For pneumonia, 
Phos., Tart, emetic, Bell. Rheumatism, Salicylic acid, Bryonia. 

C. H. Benson. 
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Warren, Ill., April 5.— Prevailing diseases are: Influenza and 
remittent fever. Remedies used: Influenza, Oels. lx, Ars. 3x, Bry. 
3x, Ipecac 2x, Merc. 3x, and Hyos. for excessive coughing when lying 
down at night; most all cases have this. The remittent fever is con¬ 
trolled by very nearly the same remedies. A. M. Tuttle. 

La Salle, Ill., April 5.— Prevailing diseases are: Whooping 
cough, inflammatory rheumatism, and some cases of influenza. Rem¬ 
edies used for whooping cough, Cuprum ; early in the winter it was 
Kali carb. The inflammatory rheumatism calls for Cimicifuga , and is 
very quickly controlled by it. Bell., Bry., and Bhus tax., meet about 
all the cases of influenza. G. F. Coutant. 

Plainfield, N. J., April 5.— Prevailing diseases are at present 
more ulcerated sore throats than any other one disease. I have found 
Merc. viv. 200, almost a specific for this disorder. Bronchitis, morbilli 
and some scarlatina exists at present. We have had quite an epidemic 
of croup, but it is now subsiding. The remedies presenting the 
closest picture of the disease are tried to be given. E. W. South. 

Hagerstown, Ind., April 3.— Prevailing diseases are : Whooping 
cough, of a very mild type, a few cases of mild diphtheria, and some 
ague made its appearance. Has been alarmingly healthy here this 
winter. Remedies used: Whooping cough. Bell, and Cuprum acet.; 
diphtheria, BeU., Kali chlor. and Kali bich. Chinoidine cures all of my 
cases of ague in the spring, but never would cure in the fall. 

N. F. Canady. 

Troy, Pa., April 3.—Prevailing diseases are: Catarrhal fever, 
diphtheria, typhus biliosa, erysipelas and scarlatina. Remedies used: 
Aconite, Bell., Bry., Cham., Apis, Bhus, and Sulph. Picric acid for 
derangement of the mind after fever, one grain in two thirds of a 
tumbler of water, a teaspoonful every four hours. These medicines 
are used low, from 1st to 6th. One death, catarrhal fever, since Janu¬ 
ary 1, 1878, out of a large practice. S. W. Shepard. 

Flint, Mich., April 8.—Prevailing diseases are: 1. Typhoid pneu¬ 
monia ; 2, nasal and bronchial catarrh; 3, rheumatism; 4, diphtheria; 
5, malarial intermittents. Remedies used: 1. Aconite, Ars., Bapt., 
Bry., Phos., Bhus, Tartar emetic. Sulphur. 2. Aconite, Merc., Eupt., 
Kali, hyd., Tartar emetic. Sulphur. 3. Aconite, Bry., Oels., Bhod. 
Rhus tox. 4. Aconite 1, Merc. iod. 2, Kali bich. 1, Mur. ac. 2. Merc, 
cyan, always fails with me. 5. Ars., Ipecac, Nux, Pod., Puls., Sulphur, 

I. N. Eldridge. 
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Peoria, Ill., Marcb 22.—It has been a healthy winter and March, 
an exceptionally healthy and pleasant month. We have some pneu¬ 
monia and other lung difficulties. No epidemic diseases this winter 
or spring. Just now, intermittents are beginning to show presence. 
Remedies indicated of late are Merc., Bry., Ckelidon , Lyc.. Lack . 

E. Perkins. 

Freelandsville, Ind., March 27.—Some cases of pneumonia and 
typhoid pneumonia. Allopaths lost many. Under Homoeopathic 
treatment none are lost as yet. God bless Homoeopathy I Colds, 
coughs, rheumatism, etc. Remedies used: Aconite , Bry., Bell., Bhns 
tox. Some intermittent throughout the year. Each of these need 
special treatment. There is no remedy chiefly indicated as applicable 
to many cases. C. H. Vieke. 

Lima, N. Y., March 30.—Prevailing diseases have been for the 
month of March, quinsy, catarrh, pneumonia and diphtheria. Reme¬ 
dies indicated and successful with me. 1. Baryta carb., Phytolacca * 
Merc. sol. 3d trit. 2. Aconite tinct., Euphrasia tinct., Dulcamara » 
tinct., Chctmomilla lx. 3. Tartar emetic 3x, Veratrum tinct., Bryonia 
1 and 3x, Phos. 3x. 4. Iod. of Potash, Bell, tinct., Apis lx, Kali bich 
2x. C. 1). Woodruff. 

Uniontown, Pa., April 10.—Whooping cough has prevailed in 
this locality for the past three months; at present many cases of 
felons and palmar abscesses occur. Remedies indicated: For whoop¬ 
ing cough, Bell., Ipecac , and most frequently Kali carb. For felons 
and abscesses, Jlamamelis, Bell., Silicea. Have never been able to 
find an epidemic and remedy to suit all cases. Alonzo P. Bovik. 

Charleston Dist., Boston, Mass., April S.— Prevailing diseases 
are: 1, Pneumonia, 2, rheumatism (acute), 3, measles, 4, diphtheria 
and 5, whooping cough, 6, some scarlet fever. Remedies used : Acon¬ 
ite, Bry., Ipecac, Bell „ Tart, emetic, and Sulphur. 2 Merc, viv., Calc. y 
Bry., Rhus tox. 3. Aconite, Puls., Bell., Euphrasia. 4. Aconite. Bell. r 
Merc, prot., Lach. 5. Ipecac, Cuprum met., Kali bich., Drcsera. 6. 
Aconite, BeU., Apis mel., Merc. prot. H. A. Houghton. 

South Whitley, Ind., April 9.—With us it has been extremely 
healthy during the past winter; at present we are having a little 
brush of whooping cough, which from exposure and in exceptional 
cases, results in capillary bronchitis and even pneumonia. Such cases 
in my hands thus far, have yielded to Aconite, Bell. Phos., Bry., or 
Tart emetic. J. M. Welsheimer. 
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Griggsville, Ill., March 28.—Prevailing diseases are: Occa¬ 
sional intermittents, pharyngitis, bronchitis, neuralgias, rheumatism, 
mostly in hips and lower limbs, chicken-pox. Health generally, 
remarkably good. Very few cases of severe sickness of any kind. 
Remedies used for the first Nat. mur. 30, China 400, Ipecac 3, Nux vom. 
200. Second and third, Bell. 3, Bry. 3 and 200, Ipecac 3. Fourth, 
Ant. crud. 200, Bell. 200, Coffea 3, Colocynth 200, Dxdc. 30. Fifth, Bry. 3 
and 200, Rhus tox. 200, Bute. 3. Sixth, Puls. 3. T. M. Watson 

Jamaica Plains, Mass., ifcpril.—Prevailing diseases are: Whoop¬ 
ing cough, bronchitis and pneumonia. Remedies used: Drosera, 
Ipecac, Kali carb. in whooping cough; Bry., Puls ., Merc, in bron¬ 
chitis ; pneumonia has been mostly among the aged, and required 
Ars., Taitar emetic, Carbo vcg. and Verat. alb. R. E. Jameson. 

Dayton, Washington Ty., April 1.—Prevailing diseases are at 
present, diphtheria and scarlet fever, ordinarily rheumatism, pneumo¬ 
nia and typhoid types of fever. Remedies used: In diphtheria have 
obtained best results from use of Merc. bin. and Kali bich ., Nitric acid, 
Cantharis , Phytolacca. Day & Van Dusen. 

Moline, Ill., April 6.— Prevailing diseases are : Measles and some 
cases of malignant diphtheria; have treated 120 cases of measles this 
winter, of which four died of the following complications: one of 
diphtheria, one of croup, two of bronchitis. Remedies used for meas¬ 
les are: Aeon. 3, Bry. 3, Puls. 3; sometimes there was a very dry 
obstinate cough for which Drosera 3, did very good service; in several 
cases of aphonia during and after measles, Caust. 3, acted like 
a charm. For diphtheria have mostly given Bell. 4, Apis 2, Merc, 
cyan. 6; for diphtheritic croup Merc. cyan. 6, Kali bich. 1, with very 
satisfactory results. P. H. Wessel. 

Colon, Mich., March 28.—Prevailing diseases are: Diphtheria, 
pneumonia, bronchitis. Diphtheria has been very fatal in the hands 
of the “ regulars.” Treatment Quinine and whisky, cauterizing throat 
with Nitrate of Silver; Iron , Chlorate of Potash as a gargle. I have 
treated many severe cases and as yet have lost but one case, and that 
was taken from a “ regular ” in an almost hopeless condition. Pneu¬ 
monia has prevailed extensively, but the majority of the cases have 
been of a mild type. Aconite, Bell., Baptista, Merc. iod. Aconite,Bry., 
Phos., Ars. alb. Bry. alb.. Kali bich., Rhus tox., Ars. alb. 

Erwin L. Godfrey. 
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Danville, HI., March 16.—Prevailing diseases are: Whooping 
cough, measles, pneumonia. Whooping cough in many cases requires 
or at least, receives no treatment. Measles severe only in adults. 
Pulse ranges between 120-140. Temperature 104-54. Usually trouble¬ 
some cough left, and sometimes loss of voice for a week or two. 
Pneumonia, disposed to typhoid type. One specially severe case 
double pneumonia, resolution left side, abscess of right, recovered. 
Remedies: Whooping cough, Bell., Cupr., Carbo. veg., Dros. Meas¬ 
les, Aconite, Bry., Puls. Pneumonia, Aconite , Bry., China, Phos. 

O . Leseure. 

Ingersoll, Ottawa, Canada, March 25— Prevailing diseases are; 
Diphtheria, both mild and malignant, rheumatism, both inflammatory 
and chronic. Remedies used: Diphtheritis maligna; inhalation of 
Sulphur burned upon embers. Sulpho-Carbolate of Soda, Salicylic acid. 
Hydrastis, Merc, biniod., Phytolacca. Mild; Merc, biniod., Phyt., Bell 
For latter; inflammatory or Propylamine and Soda Pot. tart. Mild or 
chronic; Kali bich., Bryonia. Since the adoption of inhalation of 
Sulphur once in four to six hours; remedies act better, and there are 
but very few cases but will readily yield to treatment. As regards 
inflammatory rheumatism, no remedy acts better if heart becomes 
implicated, than Propylamine , it must be given in large doses. 
Propylamine gtt. 40 to 60. Aqua pura ivj. A tablespoonful every 
four hours. W. Springer. 

Farmer City, Ill., March 27.— There has been less sickness the 
past winter in this part of the state than for years, which is undoubt¬ 
edly due to the extremely mild and. open weather. Have had a few 
cases of scarlatina and pneumonia, but the principal diseases at pres¬ 
ent are, diphtheria, erysipelas, typho-malarial fever and catarrhal 
troubles. Remedies indicated for scarlet fever are: Bell., Gels., Merc . 
biniod., and Apis. Nitric add or Hydrastis as a gargle. In severe 
cases I always keep the patient wrapped in cold, wet sheets, fre¬ 
quently changed, using caution not to chill. For diphtheria, Phyto ., 
Bell., Loch., Merc., and Kali bich. Also Chlor. of Pot. and Pot. per - 
mang. as a gargle. The erysipelas does not yield readily to the usual 
remedies,— Bell., Bhus, Ars., Apis , etc. I have found excellent ser¬ 
vice from Verat. mr., as a local application, however. I read the 
Investigator with a great deal of earnestness, and esteem it a dear 
friend both to myself and to the cause of Homoeopathy. Every 
Homoeopathic physician ought to read it. M. L. Reed. 
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SILICEA IN FELON. 

BY WM. GALLUPB, M. D., BANGOR, HE. 

Case I. Mr. P. aged about fifty-five bad been severely afflicted by 
a felon on the lower third of the second phalangeal bone, (from the 
wrist) of the middle finger of the right hand, for five days; had applied 
warm poultices every few hours since the first day; had been very 
painful from the first and was much swollen, so that he had not slept 
any for three days and two nights, that the doctor opened it three 
days before, but did not mitigate it but for two or three hours, had 
been much more painful since, and had kept warm poultices on it day 
and night since. That the doctor had advised that morning to con¬ 
tinue the poultices for two days Jonger, and he thought then he could 
open it more deeply and freely, and should probably need to scrape 
the bone so as to clear out the root of the disease. 

On examination, I found a free opening had been made of a full 
inch lengthways of the bone, and was widely spread out in the centre; 
was much swollen and highly inflamed nearly to the wrist, and with a 
red streak extending nearly to the elbow, and the pain felt up to the 
shoulder, with severe throbbing, twinging pain, with thin ichorous 
discharge from the opening. I told him I could do better for him 
than that. He begged of me to do it, as he felt much exhausted from 
the severe pain so long. I made a solution of ten or twelve pellets of 
SUicea 30th potency, in one-third cup of water, and gave him two tea- 
spoonfulls at a dose, and he might repeat it in two hours, and again 
in three, unless he felt a mitigation of the pain going on, and if so, 
wait while progress was progressing, and feeling more easy, so that 
he could get sleep, and only repeat it as it came to a stand—five to 
seven, or ten hours or longer— but not to repeat while the pain was 
steadily abating. I covered the open sore with a cloth spread with 
mutton tallow, and after bathing the whole hand gently with cool 
water up to the elbow, I placed a cloth one thickness over the whole, 
wet in the same fluid, smoothly up to the wrist, and then covered the 
whole arm to the elbow with a dry one; to wet the cloth again when 
it became hot or uneasy aching, so as to exclude the air from it. 

About ten days after he reported that the second dose eased him 
considerably, but not so as to get sleep, and took the third dose, and 
soon lost himself in sleep and slept soundly for some hours; awoke in 
a profuse perspiration, and the finger and hand perfectly easy, and no 
pain felt after it. Has taken but five doses of the medicine, and the 
finger is about healed up soundly. 
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Such is but a common contrast between good Homoeopathic treat¬ 
ment and the heroic and pretended scientific treatment so commonly 
administered by Allopathic physicians, they evidently use heroic and 
tangible means, and add much to the suffering of the patient, while 
the Homoeopaths as they .say, use such little inefficient doses, that it 
is contemptible for them to think of. What must have been the 
additional suffering, to this patient, to have had that swollen and 
painful finger gouged open, and the bone laid bare and scraped so as 
to clean it of disease, even after the two days more of excruciating 
pain and poulticing; and then if the patient should be fortunate 
enough to get it healed up, to be flattered by the physician by saying 
that the last operation was a very important one, and probably the 
means of saving his finger or his arm. 

Case II. Mr. G. aged thirty-six, a laboring man, rather tall and 
slim, and not of temperate habits, struck the whole bit of an ax into 
the calf of his right leg, obtusely across making a deep and severe 
wound; was attended by an Allopathic physician up to the time of my 
seeing him, nearly four months after; he had used various local appli¬ 
cations to heal up the wound, but in vain. The wound was about 
three and one-half inches long, and the middle spread out a full inch, 
and filled up with soft fungoid granulations, discharging a thin san- 
ious secretion like that of water in which injured meat had been 
washed, and of foetid odor. The secretion had traversed down the 
fascia covering of muscles to the ankle, so as to fill the space just 
above and aside the ankle, so as to get quite full there during the day, 
and was obliged to raise the foot above the knee to let it discharge by 
the opening, the cavity was about nine inches deep. 

The whole calf of the leg was swollen, and in hard knotted bunches, 
tender to any pressure, feeling a dull heavy aching sensation. 

I gave a solution of a few pellets of Silicea 30th potency in half a cup 
of water and to take in teaspoonful doses, once in twelve hours, for 
three doses, and twenty-four for the next three doses, and in forty- 
eight hours, until the secretion was changed to white and creamy 
appearance, and then stop, to syringe with clean water, a little tepid 
morn and eve, and let it run out again so as to clean out the cavity, to 
keep the wound covered with cloth spread with mutton tallow, and to 
keep still and quiet, and avoid all use of spices or stimulants. The 
fifth day the secretion had become normal and of healthy creamy 
appearance, and like a healing quality the soreness and calf of leg 
about gone, and the knotted, lumpy state, very much diminished and 
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but little felt. The cure was rapid and the ulcerated surface and sore 
smoothly healed over, the twelfth day, and the patient feeling quite 
well and discharged. I have ever found Silez an important remedy 
when the serous membranes are concerned. 


POTENCIES, 

BY M. M. BATON, M. D., CINCINNATI, OHIO. 

Read before the Joint Convention of the Indiana Institute, and Western Academy 
of Homoeopathy. 

Doubtless all Homoeopathic physicians have a theory of the prepa¬ 
ration of potencies and their action, but being convinced that great 
diversity of opinion prevailed as to the efficiency of high and low, I 
hope that I may be able to harmonize in the minds of some, the 
differences that appear to exist. Hence I shall make no argument in 
favor of either, and hope that whatever may have been the ideas 
entertained by members of this society, they will give careful atten¬ 
tion to a matter of great importance. I consider it great, because it 
is important that the actual practice should be known, great because 
much ill-feeling has been manifested on account of the views enter¬ 
tained and the actual practice of various members. Great, because 
truth should prevail, and we as Homoeopaths should act in as much 
harmony as possible. We need all our energy for the discharge of the 
severe duties of the profession: The study of diseases and remedies. 
But, in spite of this need, invectives are hurled one towards another 
with insinuations of bad practice by one against another in the pages 
of our medical journals, because forsooth of the high or low potencies 
used. I do not claim any new discovery-. I only call your attention 
to what was long ago written by Hahnemann, and it seems has been 
overlooked, or intentionally been kept obscured by the pharma¬ 
ceutists. 

I think it will not be disputed that it has been very common of late 
years to use the terms potency and trituration as synonymous. One 
remarking he uses the 6th potency, or 30th potency, or 200th potency, 
neither of which are now in use, nor, have they ever been so far as I 
can learn. Others speak of using the 10,000th trituration, or the 
1,000,000 trituration, neither of which, do I suppose, were ever manu¬ 
factured. I have given this subject considerable time and study, and 
I would not assert what I do, did I believe I might be unable to 
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defend and prove what I say. I only wish the task had been under¬ 
taken by one more worthy and better able to define and explain what 
will appear at first glance to be false and untenable. I shall to my aid 
in this effort, call upon first, the illustrious founder of our school, 
Samuel Hahnemann, page 217 of his “ Organon.” He lays down no 
definite law of nomenclature, as in one line he speaks of the mixture 
of one drop of the recent juice of any medical plant with ninety-nine 
drops ol alcohol as the first development of power or first potence, 
while in another line he says, that after carrying these dilutions 
through thirty successive vials, using one drop of the dilution to 
ninety-nine of alcohol in each successive vial, we reach the thirtieth 
or decillionth development of power, giving us clearly to understand 
that the thirtieth dilution was the decillionth power or potency. In 
his first volume of chronic diseases, he does lay down the following 
law of nomenclature: “ Jahr and Gruner’s Pharmacopoea,” bv Hem- 
pel, pages 5 and 6, on the method of the preparation of triturations 
(extract from first volume Hahnemann’s Chronic Diseases.) After giv¬ 
ing careful directions as to the adding ninety-nine grains sugar of milk 
to one grain of the medicine, and how to accomplish the thorough 
trituration of the powder, it says, “enclose this powder in a well corked 
vial, and label it with the name of the substance and the figures 100, 
show that this is the one hundredth potency of the substance.” 

Again, it says, to prepare the degree 10,000; take one grain of the 
degree 100, thoroughly triturate with ninety-nine grains sugar of milk 
and this you are to enclose in a well corked vial and mark as before 
with the name of the substance and the figures 10,000. 

Now can any one dispute the authority of Hahnemann, Jahr, and 
Gruner, Hempel, etc.? In a foot note on page 5, it explained how to 
make the 100th potency of Phosphorus , but we see by reading it that 
it only differs on account of the peculiarity of the substance, and that 
they use 100 grains of sugar of milk to one of Phosphorus. They 
also speak of the next potency being the 10,000th and the next, the 
1,000,000th. 

These writings explain to me how some physicians get such fine 
effects from the 10,000 potencies, they being really the 4th trituration 
on the decimal scale; or the 2d on the centesimal. I will not attempt 
to argue, as I said before, the comparative merits of the 10,000 potency 
and the 2d centesimal trituration , as I am unable to see any difference. 
I will suggest further, that if a medicine was carried up by hand to 
the 1,000,000 trituration , it would take a man more than an ordinary 
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lifetime, yes, bad he lived at the birth of Hahnemann and been bnsy 
ten hours a day till now, he would not have the task completed. It 
would take him 380 years. Oh! but it is objected that dilutions are 
carried up now by machinery very rapidly. All right, we will allow 
the man a machine and to successfully make one dilution a minute, 
working steadily ten hours a day, and it will take him five years to 
reach the 1,000,000 dilution. Is any one credulous enough to believe 
this even has ever been done? The expense of carrying up one 
remedy would be at least $5,000. Besides, why should the pharmacies 
do this, u Jahr and Gruner ” have told them how to prepare the 2d 
trituration, and directed them in plain language to label the sub¬ 
stance 10,000th potency. When you write to them for the 10,000th 
potency, have they any reason not to send it? 

With this explanation of the method of preparation of medicines, I 
think we can all agree to be in favor of high potencies, but low tritu¬ 
rations. So we see we can all stand by our pet theories. We only 
have to be careful whether we write potency or trituration. 

Can we not see that trituration means one thing, potency another ? 
I confine myself strictly to Hahnemann’s teachings, and find he never 
used higher than the 30th trituration. I have conversed with physi¬ 
cians of late, who thought the 8,000 signified that the medicine had 
been carried up 8,000 times. This is certainly carrying potentization 
beyond enumeration and vastly beyond any idea entertained by 
Hahnemann. This kind of talk which I find facts do not corroborate, 
has given discredit to Homoeopathy and caused it to c irry a burden of 
unjust ridicule. We may defend it hereafter by following Hahne¬ 
mann and Jahr, and carefully discriminate between trituration and 
potency; according to these honored leaders and founders of Homoe¬ 
opathy, one grain of the 100th potency contains 1-100 of a grain of the 
medicine. One grain of the 10,000th potency contains 1-10,000th of a 
grain of the medicine, and is the 4th trituration on the decimal scale, 
or the 2d on the centesimal. There may be no need of all this talk 
about first principles, but noticing in a recent article in Thb United 
States Medical Investigator, a physician remarking that he 
made the 200th by filling up his bottle of the 3d (which was nearly 
empty) with alcohol. Such haphazard methods are not sanctioned by 
the master. 

Now so long as we claim to be Homoeopaths let us follow the mas¬ 
ter’s teachings as sanctioned by Jahr and Gruner, Hempel, etc., 
saying potency, when we mean it, but not otherwise. 
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HIGH ATTENUATIONS IN INTERMITTENT FEVER. 

BY GEO. M. OCKFORD, M. D., HACKENSACK, N. J. 

We like those practical (?) hints in the “ Investigator ” of March 
15th. There is something decidedly refreshing to a physician practi¬ 
cing in a malarious district, to learn that intermittents can be cured 
so easily. It is easy, oh! so easy I according to the article in question. 
Only one dose required if the remedy is the one indicated. Now, I 
do not doubt that our Chicago friend, Dr. 13., does all he claims to do 
with his high potencies, but it is the experience of myself and many 
others in this malarious section of our country, that intermittent 
fevers require frequently repeated doses during the apyrexia, and 
sometimes during the paroxysm also. The theory of a single dose is 
very good; in many cases, the too frequent administration of the 
remedy causes a harmful, rather than a beneficial effect. We cure 
intermittents with high attenuations, but not generally with a single 
dose. If we could get over “chills and fever” as easily as this, a 
monument of solidified Quinine should be erected to the original pro¬ 
genitor of the “ three hundred-thousandth,” and “ six hundred-bil¬ 
lionth” potencies. Did I ever try the single dose? Yes, and while 
waiting “ like patience on a monumeht ” for the chills to stop, my 
patient quietly took some sort of a cholagogue to “ stir up the bile,” or 
a prescription from some of my Allopathic competitors, and the result 
was, Homoeopathy was declared to be of no use in this disease. Truly, 
we were “ruined by Chinee cheap labor.” Hence we abandoned this 
single dose treatment, and our success was much more flattering, and 
our clientage more loyal. Then the doctor gives us two cases as illus¬ 
trations of his method of cure. The first was cured by Arsenicum 200, 
and the other by Nvx vom. 300,000 (Swan), In the first case the patient 
had been living in a highly malarious portion of Michigan, and 
became filled with “ malaria.” But she had left the fenny country, 
and taken up her abode in Chicago, and after her return, had three 
chills, the last one particularly severe, (one of them being caused by 
an extra dose of Arsenicum). Now, in this section of the country, if a 
malarious patient moves into a more salubrious portion of the state, 
the general result is, that after one or two chills, frequently more 
severe than the preceding attacks, the patient recovers without any 
medication. And it always seemed to me that this vigorous chill was 
a final effort of nature to shake off the obstructions in the organism. 
There are exceptions to this rule of course, especially where Quinine 
has been exhibited for a long time, and its use has resulted in a Qut- 


Digitized by ^ooQie 



395 


1878 .] Therapeutic Hints. 

nine cachexia. Perhaps nature made an exception in the vicinity of 
Chicago. 

In regard to the young man from Texas, he had been suffering for 
five or six months, during which time it is evident from the statement 
of his case, he had taken large quantities of Quinine or some prepar¬ 
ation of the Peruvian bark , and it is questionable whether the fever 
was due to the effects of the malaria, or the effects of Quinine. There 
is no doubt that such a thing is possible, I mean the Quinine-fever, 
Hahnemann gives us abundant evidence of this fact. Referring to 
the Materia Medica Para, we find that as early as 1790, the illustrious 
founder of Homoeopathy made his first pure experiment with Peru¬ 
vian bark , testing its effects upon himself, and upon further investiga¬ 
tion, we find in the Organon (first edition) that, “ The tin ?ture of one 
ounce of Peruvian bark with two pounds of water, taken gradually, 
night and day, as surely produces a China fever of several days , as the 
exposure to a fenny atmosphere in autumn brings on an ordinary 
intermittent.” To return to the young Texan, we find that after 
giving up the use of other drugs, and taking a single dose of Nux vorn. 
300,000, the result was that after two more chills of the tertian variety, 
he got well. Was it a cure or a recovery ? or in other words did the 
j Nux vom. 300,000 cure him, or did he recover after the effects of drug¬ 
ging had passed off? 

I have no desire to be understood as denying the power of highly 
attenuated drugs in fever and ague, because I have seen it frequently 
in my own practice, but I do want to protest against such reports as 
these. Give us “simon-pure” cures, made in a district where the 
disease originated, and not complicated by drugging, if knowledge is 
to be derived from their publication. 


THERAPEUTIC HINTS. 

A case of diphtheria in a girl of fifteen, where the exudation 
extended into the glottis, is reported by Dr. Sorge, cured by Prom. 3. 
Windelband lately cured two severe cases of the same character by 
Brom. and Hep. in alternation. 

Dr. Kafka speaks highly of the efficacy of Calc. ars. in albuminuria. 

Dr. Sorge also relates a case of deep melancholy cured by Rhus 
tox. 3. 

Dr. Gustel has found Mezereum 4 successful in a case of pruritis 
senilis after Sulphur failed. 
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Dr. Koeck, of Munich, relates his treatment of an epidemic among 
the children of Hobzkirchen. They were suddenly seized with violent 
pain, great heat of body, thirst, and restlessness, and the urine con¬ 
tained a large quantity of albumen. On the administration of Kali 
arsenicosum 4 the fever declined, the urine became normal, and an 
eruption resembling scarlatina appeared over the body, after which 
the little patients rapidly recovered. He treated twenty-seven such 
patients with the same remedy, and they all recovered, whereas many 
of those treated Allopatbically, died on the fourth day of the illness. 
— British Journal of Homoeopathy , Jan. 1878. 

HINT8 ON SOBE THROATS. 

Dr. Morris, of Edina, Mo., says that in “sore throats,” when the 
swallowing of liquids or saliva is more painful than solids, Bryonia 
never fails. When the soreness is located down in the throat, Capsi¬ 
cum is one of the best remedies. When the fauces are covered with a 
whitish coating, Nitric acid. Sore throats attended with a great flow 
of saliva. Baby’s sore mouth, Kali chloric will often cure the whole 
case.— Homoeopathic News. 

ABIES NIGRA STOMACH. 

Abies nigra .— In this remedy we seem to have an effective agent 
for the sensation as of a u hard-boiled eqg in the stomach not affected 
by eating or drinking. 


MORBUS MACULOSUS WERLHOFII. 

BY CLOTAR MULLER M. D., LEIPZIG, GERMANY. 

Read before the Joint Convention of the Indiana Institute and Western Academy 

of Homoeopathy. 

PHOSPHORUS AND THE BLOODSPOT DISEASE. 

Even if there were not, nor could be to him, who rightly compre¬ 
hends and applies the Homoeopathic law of similia, a disease specific 
in the sense p the Old School, there are no doubt among some well 
proved remedies, and some certain diseases, such unmistakable and 
close relations, that for by far the greater number of these cases the 
right remedy seems to be given without further choice. These are 
probably exclusively only such diseases which distinguish themselves 
by a very regular bourse, and by continual symptoms and occur¬ 
rences, so that in them neither a manifold nor a significant change of 
morbid appearances make themselves known. 
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To these few diseases, in my opinion, belongs most especially the 
Morbus Maculosus Werlhofii; that is that form of scorbutic dycrasy, 
which in a very significant development shows the occurring symp¬ 
toms on the outer skin and the approaching mucous membranes, 
whilst on the contrary many other appearances of the scorbut are 
wanting, or are unproportionately little, and also the known causes of 
the scorbut are either not at all present, or in very slight indications 
only. 

To my knowledge it was a Homoeopathic physician in Heidelberg, 
Dr. Wilhelm Arnold, who first drew attention to the great relation of 
Phosphorus to the bloodspot disease, published in detail several bril¬ 
liant cures, and simultaneously established more closely the internal 
and external harmony of the Phosphorus symptoms with the appear¬ 
ances of this disease. Arnold's recommendation has since manifoldly 
confirmed itself through a course of experiences and has among 
others also found consideration and special discussion in the crowned 
prize essay of Pr. Wilhelm Sorge concerning Phosphorus. I myself 
have had in a long space of time so ample opportunity to test the 
great curative power of Phosphorus in bad cases of this disease and 
its superiority over China , Acid sulph., and other remedies, that the 
few cases in which an other remedy is indicated, now appears to me 
almost only as exceptions. And fully in the same case (with me) are 
likely the most of my Homoeopathic colleagues in this respect. But 
what especially interests me and also alone induces me again to draw 
the attention to this point, is the manner in which Arnold establishes 
his recommendation and thereby will have given to the law of similia 
in this design a most possible extension. 

After having in detail communicated two cures in the fifth volume 
of the Homoeopathic Quarterly Journal , page 187, and following, he 
quotes those symptoms of the physiological provings of Phosphorus , 
which mainly characterize the bloodspot disease, as bleeding from the 
nose and the gums, petechi®, etc. Then he continues: “ Hereto are 
now added several of those appearances which I have observed on 
animals, as first, decrease of the circumference &nd the consistence of 
the blood corpuscles which became smaller and more flexible, there¬ 
fore they can adopt various forms. Therewith coheres that the blood 
is more fluid, darker, discolored. Second, red spots and larger places 
on the mucous membrane and various organs, which are far from 
belonging to an inflammation, but are more the result of a dissolution 
of the blood caused by Phosphorus . Third, extravasation of blood in 
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the cavities of organs and in the texture of the same, thus internal 
bleeding, which, like the red spots, has its foundation in the resolu¬ 
tion of the blood. 

In another article, in the seventh volume of the Quarterly Journal, 
concerning the law of cure of similia, he says with particular stress, 
44 that according to microscopic investigations, Phosphorus specially 
produces the beginning decay of the blood, namely, decrease and 
change of form of blood corpuscles, but nowise diminished number 
of the red blood corpuscles as after loss of blood and animal fluids. 
At the same time he urges that to the law of similia, as established 
by Hahnemann, as much as possible strict comprehension be given. 
It is his opinion that by the relative and wavering comprehension of 
the similia, this could ad libitum be drawn closer or be extended, that 
a law with such relative designation in the application of the indi¬ 
vidual case, leaves too much to the judgment of the practitioner, and 
that accordingly it is far from giving our doings at the bedside positive 
assurance. When in consequence thereof, even well-experienced, 
practical physicians occasionally learned that remedies, which, after a 
careful comparison appeared to them as the most similar, did not act 
whereas, through apparently less similar remedies, a speedy cure was 
attained, so the desire after characteristic signs through which one 
can be lead in the choice of the remedy, and the grasping after new 
indications would be comprehended and justified. Yea, it is even 
our duty not to retain the law of similia in its original conception 
without further consideration, but in the application of the same pro¬ 
gress in a similar manner as in our physiological and pathological 
knowledge, so that out of the sum of symptoms shown anatomically 
we create a physiological picture, and from the mechanical execution 
of the appearances pass over to the vital union, just as in pathology 
out of the anatomical contemplation, the physiological conception 
develops itself. Our main aim should always be to find the right 
remedy as easy and quick as possible. If we succeed in this with 
simple, half-mechanical comparisons of the disease appearances with 
the symptoms of the medicine, then that would be the surest way, 
because it is the most simple, which would necessitate the least com¬ 
parisons and conclusions. One would not at all need to be ashamed 
thereof, because it is called unscientific, and because cultivated men 
without deeper and extensive medical knowledge have slept upon the 
same with success. But this simple signification of the same should 
not be designated the only one or as sufficient in all cases. Therefore 
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to the law of similia there should be given a more extensive significa¬ 
tion and application, whereby we should try to enter more into the 
interior. 

To express himself plainly and to guard against misunderstanding, 
Arnold chooses an example. Thus he continues: “ If I have a per¬ 
son with bloodspot disease before me, and gain through a microscopic 
examination the conviction, that the blood corpuscles have partly 
become smaller, and have experienced a change of form, which will 
allow the conclusion that there is a beginning decay of blood, then I 
would reach for Phosphorus, though according to external appearances 
I might waver in the choice between Phosphorus and an other remedy, 
because repeated observations taught me that Phosphorus causes a 
similar change in the blood; namely, decrease, greater flexibility and 
easier change of form of the blood corpuscles, and thereby the equal 
proportioned diminution of the coagulability of the blood. Or, I 
have a paralysis before me and am wavering in the choice of several 
remedies; I accurately analyze the appearances, and according to the 
observations up to this time I hold myself entitled to refer the same 
to a softening of the brain. At the same time I know that Phosphorus , 
which, according to the law of similia of the external appearance, 
comes into the choice, has the quality by prolonged use to produce 
softening of the nervous substances, especially in the brain of animals. 
I accordingly do not hesitate to go one step further in the application 
of the law of similia, and administer to my paralyzed patients Phos¬ 
phorus as a curative remedy. And certainly have I done this in a 
number of cases of that kind with the best of result.” 

Arnold thus finds the indication for Phosphorus in the bloodspot 
disease external in the usual physiological symptoms of the provings 
of this remedy, especially in the above stated; an examination of the 
blood of animals killed by. Phosphorus, and the therefrom resulting 
toxical appearances. As he generally requests that kind of extension 
of the law of similia in all cases, in which real and doubtless observa¬ 
tions of that kind concerning organic changes are before us. But 
special stress is thereby to be laid on, how extremely cautious he 
thereby proceeds and advises to proceed, while he allows this so-called 
inner similarity only to control the generally outer, in a certain degree 
only to decide in the choice, in undecided cases. 

Besides Arnold, others also assert; namely, Nasse and Leidbeck, 
that physiological experiments, as also in post-mortems of Phosphorus 
poisonings show unanimously want of coagulation and coagulability 
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of the blood. A few (viz., Schuchardt, Zeitscbrift fur rationelle 
medicin VII. Neue Folze, p. 236), found also decided thin fluids. F. L. 
Casper confirms (of course in a corpse two and one-half days old), 
that the blood was without any coagulation or curdle, and the color¬ 
ing matter was fully arterial, transparent, not turbid, so that the 
microscope showed very plainly fully discolored blood corpuscles, 
clear as crystal, out of which the granules appeared so pure and 
pretty, as if the coloring matter had been artfully washed out. 

On the contrary George Lewin (Virchow’s Archiv, Vol. XXI., page 
606, July 1861), made comparative observations on rabbits and frogs 
concerning the microscopic state of the blood of poisoned and non- 
poisoned animals, and came to the conclusion that the blood of 
animals which were poisoned by Phosphorus, does in form not in the 
least differ from the normal blood; the blood cells showed the same 
size and form, the same central depression and changed by evapora¬ 
tion and drying just as the normal blood cells. Only he did not find 
in the blood of poisoned animals when it was brought on the object 
glass in thick layers, the purplish red gloss of the normal blood, its 
gloss was much more of a greenish brown. But the thin fluidity of 
the Phosphorus blood, as also its want of fibrin and its dark coloring. 
Lewin also accepts as undoubted and speaks directly of a hyperino- 
sis of the Phosphorus blood. 

Sorge in his diligent and sagacious monograph of the Phosphorus 
action founded on his own experiments and microscopic investiga¬ 
tions in a very thorough critic denies the significance of the micro¬ 
scopic observations of Mayer, Liedbeck, Arnold, Nasse and Casper, 
because they were made partly too late after death, and partly without 
certain necessary caution. Though he also found in the blood of 
poisoned rabbits nearly all blood globules cornered, of different form 
and much darker, whilst by others it was again quite normal. Neither 
does he deny the thin fluidity of the Phosphorus blood and its want of 
fibrin. But he asserts that the microscopic changes in the blood 
caused by Phosphorus , at all events disappear quickly, and that in 
general Phosphoms could only then be called a blood remedy, when it 
acts decided and specifically on the blood-preparing organs, namely, 
spleen and lymphatic glands, which is not shown by the physiological 
provings. Not the changed blood that is the killing or disease 
creating in the action of Phosphorus , but Phosphorus itself, which 
unchanged, or in a less oxidized state is stored away out of the blood 
into the organs, there to act. The blood is only the messenger who 
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carries a burden to the organs, from which (the blood) itself is thereby 
set free. 

In agreement herewith is to a certain degree also the opinion which 
Sorge expresses concerning scorbut and bloodspot disease, that 
namely here the bleeding rests on a suffering of the walls of the 
vessels and not on a changed quality of blood; at least he had in one 
case of severe bloodspot disease, whioh had already lasted for months, 
not been able to perceive a change of blood cells in form and number, 
in the blood that he had emptied by the puncture of a needle out of 
normal cutis. 

The same opinion is also in general advocated by the pathologists of 
to-day. So says, namely, Wunderlich (Handbuch der Pathologie and 
Therapie). The blood in bloodspot disease shows neither in reference 
to the corpuscles, nor with regard to the blood fluidity, any kind of 
striking or constant change, it coagulates at some times even quite 
well and perfect; also rejects the at least sometimes to be observed 
perfect integrity of all functions every acceptation of a great change 
of blood. Just as wonderful is the often speedy restoration of the 
normal state, and there will probably hardly anything else remain but 
the acceptation of a passing by, not closely designating change 
brought on by unknown circumstances, relaxation, rupture of the 
texture of the skin and mucous membrane, which allows a flow of 
blood through the capillaries at quite different parts. 

By the above statement is shown, first, that the action on the quality 
of the blood, attributed by Arnold and others, in consequence of 
their microscopic investigations to Phosphorus , does at least not at 
all appear constant; yea, in general, it is even yet uncertain and 
doubtful; and second, the bloodspot disease does also in no wise 
depend with certainty upon a change of blood, but probably upon a 
relaxation or a less density of the walls of the vessels. Therewith 
would then the indication of Arnold based on the similarity of the 
quality of the blood for Phosphorus in the bloodspot disease be 
deprived of its main foundation and the whole reference of the inner 
symptomatic similarity must in this case at least appear frail, because 
it does not offer the reality and doubtlessness demanded by Arnold 
himself. At all events it is well that Arnold was so careful to search 
for the main indications of Phosphorus in the external symptoms, and 
not in the presumed dissolution of the blood, in which he only found 
a kind of sanction for the closer selection. In general, he emphasizes 
in his advice further to extend the law of similia and cultivate it 
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scientifically, mo?t especially, that thereby the measure of true science 
be used. Not the measure of a now obsolete, scientific doctrine, to 
the destruction of which Hahnemann and Homoeopathy have con¬ 
tributed so much; neither that of a new, not much less doctrinal 
direction, which has only accepted the sign of exactness and positive¬ 
ness, without that it through unbiased carefulness, and circum¬ 
spection, the main supports of* an exact science, which aims as far as 
possible at becoming positive and distinguished. But he means 
thereby the measure of science which is the result of unbiased obser¬ 
vation on well and diseased people, in the endeavor to cure and the 
cure itself, by the action of poisons and medicines, and lastly the 
observation of consequences of these precedents and the comparison 
of the same. In short, he means therewith the true biology which 
neither satisfies itself therewith, that it takes its refuge for the 
explanation of appearances to one or more special vital powers, nor 
refers all vital action to physical or chemical action, but out of 
unbiased observations seek to learn laws, which as rules are of value 
to the judging of vital powers. 

[To be continued]. 


POTENCY AND DOSE. 

BY F. B. DAVIS, M. D., EVANSVCLLE, END. 

Bead before the Joint Convention of the Western Academy of Homoeopathy, and 

Indiana Institute 

The subject of potency and dose is one of special interest to the 
physician. Every day it is a matter of thought and action to him. 
Every time he prescribes a medicine, both the potency and dose are 
thought of, and a decision given in favor of some degree of strength 
and the quantity of the medicine used. And the measure of his suc¬ 
cess is known by the results of his decision. And the two columns of 
recovery and death form a basis or method of comparison, to cheer 
him on to greater perfection and excellence, or deter him from care¬ 
lessness and final bankruptcy in business. The doctor's capital is his 
reputation, built entirely on his success or failure. His success 
depends on the correctness of his decisions, about what ails the 
patient and what will cure him. The' failure part depends on his 
inaccuracies. And thus we drift to clinical medicine as the grand local 
centre around which cluster all other interests of medical science, and 
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to which the writer will have frequent occasion to return before clos¬ 
ing this essay. 

While it is true that the subject must be treated theoretically some¬ 
what, it may in a measure be demonstrated practically. We as 
Homoeopaths have “drawn our bow at a venture,” and nothing short 
of an actual experiment will satisfy us relative to potency and dose. 
The manner of doing this is familiar to you all. Allow me just here 
to say the effect of the method is telling powerfully and wonderfully 
on old physic. Old physic is actually appropriating our thunder with¬ 
out giving us credit for the source. See Geo. B. Wood’s Introductory 
Lectures and Addresses, page 105, published by Lippincott &Co., 1872. 

Speaking of the drug, “ having selected the subject of experiment, 
you are first to ascertain its effects upon the human system in health. 
Try it upon yourselves, upon your friends, upon persons of different 
sexes, age and temperament, beginning with doses which you know 
to be safe, gradually increasing till its activity or inertness is evinced. 
Ascertain its influence upon the brain and nervous system, upon the 
stomach and bowels; upon the heart, as indicated by the pulse; upon 
the temperature of the body ; upon the secretions, and, in fine, upon 
all the healthy functions of the body. Note all these effects care¬ 
fully as you observe them,” etc.; you are next to apply it to the treatr 
ment of disease. “ Your object will not be to produce an impression 
by means of rhetoric, but to establish facts in science , and these are 
always most striking in their native simplicity.” It is apparent to you 
all where this doctrine came from. So much for the influence and 
power of method on crude material. 

Potency, when applied to a medicine, is the degree of force expressed 
by the embodiment of some agent named. That degree is designated 
by certain numerical or word signs, and the degree of effect of the 
drug force can only be approximatively ascertained by experiment on 
different persons under different conditions. Several years ago I 
treated a number of patients suffering with chorea; gave Bell . 200, 
and was not disappointed. Three or four years ago I treated a case 
successfully with Tarantula 9, where Bell . failed to give relief. 
About one year ago I treated successfully a sister of that boy, then 
fourteen years of age, suffering with chorea, with Bell. 200. In Janu¬ 
ary last, Daniel, a brother of the same, twelve years old, showed 
signs of chorea, and in about one week I was called to see him. 
Found him totally unable to control a single voluntary muscle. Gave 
him BeU. 200 for two days; no improvement. Then gave Tarantula 
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for two days; no better. Again gave Bell. 200, two days; no better. 
No rest, no sleep for the boy or family. Then for twenty-four hours 
gave Bell. 1 dec. trituration ; he slept that night about two hours; next 
afternoon and evening worse. Question: Had I aggravated the case 
with Bell. 1 dec.? said to the father, possibly I have. Will give this boy 
some Opium 1 dec. trituration, and he will rest to-night. This will pre¬ 
pare the system for a new start to-morrow. It was so. Next morning 
I medicated some sugar of milk with the first dilution of Bell* 
(Boericke and Tafel) and gave a powder every second hour; that day 
improvement was perceptible. 1 only visited the boy twice more, and 
in about one week he began to learn to walk. 

During April. I treated another patient, a little, tender, delicate, 
timid, blue-eyed girl. Disease, chorea; remedy. Bell. 200; result, 
favorable. I refer to the above cases to illustrate that it was not 
possible for me to control at all times, apparent similar conditions 
with the same potency, though sometimes controlled by the same drug 
of different strength. 

'What is the lesson taught in this ? Simply, that great latitude or 
liberty should be allowed in potency of the drug. But the great cen¬ 
tral axis or law of Homoeopathy remains constant. To be brief. 
When ever the play of forces is interrupted, though you may not 
be able to know the cause, the conditions must be met. And yet we 
may know as much about the force of disease as we do about the 
force of Belladonna. We only know of either by effects on the human 
economy; the pictures of effects are very similar, and to me there is 
no other known method of removing the morbific, only by interposing 
the drug force, except the u vis medicatrix natures.” 

Just as certain known conditions are necessary in the making of 
wine, and any variation in the adjustment of elements or temperature 
would change the results; so in the treatment of disease it is neces¬ 
sary to know the ensemble of the facts and conditions of the case, 
then adjust the controlling force or drug, with such precision and 
energy that there may be no failure known in all curable diseases, or 
cause of censure on the part of the attending physician. And as 
nature from her inexhaustible source provides from the air the para¬ 
site and deposits it on the “ grape and tender twigs,” which, when it 
comes in contact with the expressed juice of the grape under suitable 
conditions, always produces wine of a certain quality. Whereas if 
the juice of the grape is drawn off from the grape with such precision 
that none of the parasites are brushed into it, if not exposed to the 
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air may be kept in that unchanged condition indefinitly, though if 
exposed to the air it will ferment, but it will be an accident if wine is 
produced; a spore or some of the lower forms of animal life euters 
therein from the air, and thus a ferment is established, commonly 
known as “ rot.” Now following this train of thought is it not likely 
that any deviation from the normal conditions of the life and habits 
of man, will expose the system to the dileterious play of the agents 
which sometimes make him sick. There is sufficient moisture in the 
atmosphere to keep alive the spore or egg of the bacteria, the mucus 
surface of the body being a fertile tissue, with elevated temperature, 
when the spore comes in contact therewith it will develop its kind 
and the conditions or result of development may be a local ferment of 
the tissue, or it may be a constitutional vascular or nervous disturb¬ 
ance. If that spore has been thrown off from some contagious dis¬ 
ease, it may not be the direct cause which produced the disease; it 
may “ fix it” and be the means of transmitting that cause, and in due 
time a train of unpleasant symptoms is set up. Then comes in the 
drug, the proper remedy to be applied, and invariably the potency and 
dose considered and judgment passed upon it. And the rule should 
be, keeping in view the safety of the patient to use the drug with 
such energy and promptness as will relieve the patient most speedily 
and certainly. 

Case I. And as I am drifting along zig-zag on this subject of potency 
and dose, will report two or three cases of cure with Ehus r. 200. 
Rev. J. Jinkens, of Frinceton, Ind., aged fifty years, tall, lean and 
lank, nervous bilious temperament, had catarrh of two years stand¬ 
ing. First attack lasted one week, with only an incomplete recovery. 
The second attack continued four weeks, was severe, patient not able 
to leave the room; unable to preach; pain and soreness in head 
great; discharge copious, but in less than two weeks receded from 
the nose, but was hawked up, or rather down from the head and 
thrown out at the mouth. Continued slight through the spring and 
summer. Last September grew worse; at that date he came to me. 
I prescribed the Ehus r. 200, directing him to take a dose every three 
hours for three or four days, then three times a day. In a few weeks 
discharge stopped. February 1st, soreness in right lung abated, and 
general improvement marked. 

Case II. Miss L., aged twenty-three, had dysentery and diarrhoea 
nearly three years. Treated Allopathically two years, then called me. 
I first gave Eitric acid , which improved but did not cure her. Months 
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passed with varying results until last June, when the dysentery 
developed again, with “ frequent small evacuations, mainly slimy or 
mucus, with tenesmus, debility,” and the like. Prescribed Rhus r. 
200. I saw her no more till in September; she had very much 
improved in flesh, though feeling slight symptoms of the old trouble, 
but stated that the medicine I gave her last helped her very much. 
Gave Rhus r. 200 again, since which time she has remained well. 
Here, then, is an indication for Rhus r. 200, where there is chronic 
congestion of the mucous membrane, no matter in what part of the 
canal located. 

But in acute diseases in cholera, in scarlatina, diphtheria, and the 
like, I believe the very lowest potencies preferable; but in milder 
types and chronic diseases, it is commendable to use the high or very 
highest potencies. And now be it known that it is my wish and 
prayer that “on the last page of fate’s eventful volume,” Hahne¬ 
mann’s name may be inscribed, embelished as in letters of gold, with 
“ Similia Similibus Curantur ” with its inseparable parts, potency and 
dose, in lighter shades, to complete the page which may be worn as a 
badge of honor or distinction in the long hereafter, by all his follow¬ 
ers for having dared or chosen to accept and promulgate the doctrines 
and truths of Homoeopathy. 


Materia Medica Department. 


TEACHING THE HOMOEOPATHIC MATERIA MEDICA . 

BY AD. LIPPE, M. D., PHILADELPHIA. 

Forty-one years ago, Dr. Constantine Hering published a paper on 
this subject in his preface to his earliest and great work on the effects 
of the Snake poison, Lachesis trigonocephalus . There were the students 
of materia medica at that time who took advantage of the advice of a 
teacher of materia medica, who then and ever since held the undis¬ 
puted championship as a master of that so important branch of the 
medical science. It is obvious that Dr. Hering, forty-one years ago, 
communicated to the then small number of Homoeopathic pioneers, 
the mode or plan he had pursued to obtain such a superior knowledge 
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of materia medica, it is also obvious that those who profited by his 
good advice also obtained a good knowledge of materia medica, and 
if they in turn were called upon to teach, they would closely follow 
the first teachings of the first teacher—they would—were they 
desirous to propagate Hahnemann’s school of medicine, by him 
called the Homoeopathic healing art, teach, guided by this very 
advice, now forty-one years old; in fact, no teacher of materia 
medica who does not appreciate this advice, who deviates from it, 
and instead of developing the fundamental principles laid down in 
it, perverts our simple materia medica into pharmacodynamics, or 
squeezes it into a physiologico-pathological livery, paints it up with 
the scientific brush of pathological anatomy, or present this harlot 
so bedecked and painted as a decoy to the common Eclectics, that 
they may in turn, declare the principles of Homoeopathy as insuffi¬ 
cient, (although they never knew them, much less how to apply them) 
and a return to Eclecticism under the decoy of Homoeopathy, the 
most scientific and liberal thing to be done, no such teacher should be 
permitted to teach in a Homoeopathic college. Now for the instruc¬ 
tion of prospective students or misguided graduates, the suggestion is 
here offered to at once , republish this paper, a tolerable translation of 
which will be found in the second volume of the British Journal of 
Homoeopathy , page 250. The doctrine of freedom of medical opinion 
and action promulgated at Chicago, on the 8th day of June, 1870, may 
after all bring us back as then predicted to that purity of practice and 
a faithful adherence to principles which was the rule of the early 
practitioners of Homoeopathy. And while the men who embraced 
this freedom notion have so openly declared themselves in favor of 
perverting Homoeopathy into Eclecticism, while they profess to believe 
in the principles of Homoeopathy they claim the freedom as a right to 
fly to all sorts of palliatives if they as individuals are not capable of 
finding the truly curative Homoeopathic remedy; they boldly affirm 
that because they as individuals were not able to find the Homoeo¬ 
pathic remedy in a desperate case of illness, therefore such a remedy 
was not known to Homoeopathy. Such men give evidence against 
themselves, testify to their unfitness to practice or teach Homoe¬ 
opathy, such men will not read, or if they do read it, comprehend the 
Organon of the healing art, such men know too much already to stoop 
and devote themselves to the study of materia medica as advised by 
Dr. Hering and followed by successful men, they know better, and for 
want of better knowledge, for want of perseverance in study they 
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resort to—the antipathic method, claim it as right, and declare Homoe¬ 
opathy insufficient to combat with all sorts of disorders.* These bold 
men stumble over witnesses who testify that they never found it neces¬ 
sary to violate the principles governing Homoeopathy; that by perse¬ 
vering study they were unable to meet all possible emergencies, and 
found the similar remedy the greatest and safest palliative in the 
most painful and positively incurable diseases. The testimony of 
such men will induce seekers after knowledge to enquire how this 
knowledge was obtained, lead them back to the early purity of teach¬ 
ing and practice, undoubtedly aided by the open and vain boast of the 
men holding on to the laziness inducing freedom dodge. A conviction 
must gain ground that it is high time that we return to old times hard 
work and to old times grand successes in really and truly, mildly, 
safely, and permanently curing the sick. 

The Homoeopathicians who cultivate the study of our materia 
medica will be gratified to learn that a Homoeopathic Publishing 
Society has been established, Dr. Hering, President. The necessary 
capital has been paid in and an application for a charter has been 
made. As chairman of the committee on publication, I am enabled 
to announce that the first work to be published will be “ Guiding 
Symptoms, by Dr. C. Hering.” The stockholders will receive the 
publications at cost price ; others, not stockholders, will be charged a 
retail price. The stockholders will elect the officers of the corpora¬ 
tion at a yearly meeting and may vote by proxy; each share (ten dol¬ 
lars a share) will be entitled to one vote. The books published must 
be approved of by the committee on publication, and it becomes 
obvious that none but strictly Homoeopathic works will be published 
by this society, and at a lower price than any other publisher can 
afford to produce them. All such persons as are willing to promote this 
good work and procure for themselves books not only reliable but at 
cost price, may become stockholders by sending their subscription to 
Dr. Thomas Moore, Germantown, Pa., Treasurer of the Homoeopathic 
Publishing Society. The arrangements made will gradually increase 
the capital of the corporate society, and will enable it to publish a 
large number of works so much needed, and not at present furnished 
the profession by the publishers of Homoeopathic works. As soon as 
the charter has been issued, that document and the laws and by-laws 
of the corporation will be published. 


* New England Medical Gazette , Vol. Xin M page 128. 
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Ophthalmological Department. 


CASES FROM PRACTICE, 

BY F. PAKK LEWIS, M. D., BUFFALO, N. Y. 

The following cases are of interest not so much in showing the good 
effects of remedies employed as in illustrating how disastrous may 
be the consequences of improper or negligent treatment. An injury 
that ought not to have terminated, at worst, more seriously than in 
traumatic cataract with its ultimate absorption and fair visual powers 
was here the cause of panophthalmitis, with complete loss of sight, 
and partial atrophy of the globe. 

Case I. Willie H., aged eight, a healthy and robust German boy, 
while playing with a child’s dart had the needle driven through the 
cornea, probably puncturing both iris and lens. Very little pain 
resulting, the parents considered the injury a trifling one, and dis¬ 
regarded it for several days. Finally, as the eye grew irritable, 
advice was obtained from a so-called u eye doctor ” who, without see¬ 
ing the patient, ordered a warm bread and milk poultice. This was 
kept continuously on the lids for three or four days, with the effect 
indeed of controlling the pain, but at the same time establishing a 
suppurative condition of the whole uveal tract. A week after the 
receipt of the injury, the family physician was called, when, at his 
suggestion the case was given in my care. At this time, the follow¬ 
ing condition was found to exist. The boy had sunk into a low, 
almost typhoid state. He was weak and languid, tongue heavily 
coated, and bowels constipated. The lids of the affected eye, were 
red, hot and greatly swollen. A pad of chemosed conjunctiva sur¬ 
rounded the limbus cornea and protruded a sac-like swelling at the 
inner canthus on the nose, while an acrid secretion irritated the 
cheek. The cornea was somewhat clouded, but still sufficiently clear 
to show a discolored and contracted iris, covered with pus. The 
orbital tissues were also so much inflamed that the ball protuded far 
beyond its socket. Even quantatative perception of light was gone 
and the only hope was to preserve as good a bulb as possible. 

With this end in view, (May 15th, 1877), ordered iced cloths, which 
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proved very agreeable to the patient to be kept constantly on the hot, 
and swollen lids, with internally, Rhus tox 3x. 

May 20. The treatment had been faithfully continued and both 
swelling of lid and chemosis of conjunctiva was much less. 

May 23. The lid being now somewhat movable, a large ulcer was 
found in the supra-orbital tissues, arising from the lid pressure. 

5 Aqua chlorina (Labaraque’s solution.) 

Aqua dest. aa. M. 

Sig. Use locally several times a day. A few doses of Mercurius was 
given as an intercurrent remedy, and Rhus continued. 

June 1. Ulcer completely healed, strength returned, and almost all 
of the local inflammatory symptoms gone. The great swelling had, 
however, left some thickening, and ectropion of the upper lid, which 
a compress applied for a few weeks quite removed, when a very good, 
though somewhat atrophied bulb was left. And although sight was 
of course wholly gone from that eye, the deformity was much less 
than might have been looked for. 

Case II. Irido cystis. The second case was one in which a much 
happier result was obtained. Mrs. R., wife of an Allopathic physician 
had been suffering for some weeks with an acute attack of inflamma¬ 
tory rheumatism. The treatment had consisted of little else than 
embrocations applied to the affected part, with alkalines internally. 
For several nights she had been suffering with severe pains in and 
about the eyes, for which Lead and Opium wash had been used. 
Finally as sight was rapidly failing and the pains increased in sever¬ 
ity, I was called. A deep purple injection of the zone surrounding 
the cornea in the subconjunctival tissue, with contracted and occluded 
pupils, a hypopion in the anterior chamber, with intense ciliary neural¬ 
gia, showed at once the nature of the difficulty. Numerous tender 
spots in the ciliary region were also present, and mere perception of 
light remained. The least light however, was painful and the room 
was accordingly darkened. The rheumatism was still present, which 
was better after moving. 

July 17, 1877. A strong solution of Atropia which was dropped in 
the eye, had the effect of loosening one or two points of the adhesions 
which proved of the greatest benefit after the subsidence of the dis¬ 
ease. Rhus tox. 3x was given internally. 

July 20. Pain, in both eyes and limbs relieved, hypopion absorbing. 
Prescribed same. 

July 23. Bowels continued torpid, tongue coated yellow, foetid 
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breath. Prescribed same with a few doses of Jferc. iod. in alternation. 

July 30. Very much improved, pus all gone. V. O. D. 10-200. V 
O. S. 8-200. 

Aug. 10. Inflammatory symptoms all relieved. Pupils contracted 
but clear. V. O. D. 20-50. V. O. S. 20-40. The eyes remained 
sensitive to light for a long time, and the patient regained strength 
but slowly. At the date of present writing vision remains the same, 
but a double iridectomy will probably render the sight almost normal. 

When the general indications as well as the local ones point to Rhus 
tox., no remedy will produce a happier effect in a suppurative condi¬ 
tion of the uveal tract, be it in the choroid, ciliary body or iris. In 
controlling the inflammatory reaction following trauma within the 
globe, whether accidental or the results of the surgeon’s knife, as in 
the operation for cataract or iridectomy, this remedy has proved 
equally valuable. Aconite and Arnica , Bepar sulphur , Bell., Merc., and 
Silicea, are too well known with their several indications in this con¬ 
nection to be more than mentioned; but in Bhus tax., I am assured 
will be found a remedy in deep seated suppurative conditions, more 
frequently called for and more gratifying in its results, than any drug 
in our pharmacoprea. 


VASO MOTORY NEUROSIS —A CASE-RECOVERY OCCUR¬ 
RING UNDER THE INTERNAL USE OF PLUMBUM 
6X AND THE LOCAL USE OF ATROPINE. 

BY W. H. WOODYATT, M. D., CHICAGO. 

Read before the Military Tract Medical Society, December ft, 1877. 

Case I. Mrs. D., aged twenty-nine. The left eye became affected 
two weeks before her first visit to me. Supposed she had taken cold 
and that it had settled in the eye. The symptoms were of a mild 
character during the first week, but for the past five or six days have 
been severe. Careful examination developed the following picture: 
Drooping upper lid; intense photophobia; very profuse lachrymation 
of hot tears; peri corneal injection, deep bluish red in color, marked 
at the corneal margin, and fading off toward the refiexial fold of con¬ 
junctiva ; slight redness of the conjunctiva of the lid from the pres¬ 
ence of the hot tears, but no mucous discharge. Cornea very delicately 
hazy throughout its entire extent, as if breathed upon so as to dim its 
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lustre.; and at the lower inner quadrant, the opacity was a little denser, 
and seemed as if it might develope into an ulcer. Cornea not normally 
sensitive to touch. Pupil contracted. Vision impaired, being 20-200, 
The tension of the eyeball was diminished. Neuralgic pains were 
experienced in and around the eye, worse at night. When a four grain 
solution of At'ivpine was applied to the conjunctiva, the iris did not 
dilate fully, but the diJitation was regular. Arsenic 6x was prescribed 
every two hours but during two days use did no good that was appar¬ 
ent. The Atropine was applied regularly three times a day, but the 
iris remained at about three quarter dilation. Finding a defective 
carious, molar in left upper jaw, which gave her some trouble, and 
recognizing the possibility of its being the cause of the trouble in the 
eye, Plantago 6x, was given every two hours until she could go to the 
dentist and have it cared for. After twenty-tour hours use of this 
drug, the eye appeared the same as at the first visit. Plumbum met , 
6x was then given every two hours. The eye commenced to get 
better immediately; lachrymation lessened; photophobia diminished; 
pain abated: Cornea cleared; pupil dilated; sight improved. The 
remedy was taken during seven days, and at the end of the time, sight 
was emmetropic, and all inflammatory symptoms had disappeared. 
The carious tooth had not been removed. The symptomatic indica¬ 
tions for Plumbum , which suggested its use are, “ bluish red-colored 
sclerotica, contraction of the pupils, mistiness of sight.” 

The above case is only worthy of being reported to this society 
because it is one of a type of cases occurring more frequently than is 
recognized, in every day practice, and presenting some features which 
will be overlooked unless the cases are examined carefully. 

This particular case might pass as one of diffuse inflammation of 
the cornea, or perhaps as one of inflammation of the cornea and iris; 
and yet, a careful examination shows that there is present also a dis¬ 
turbed condition of the cervical sympathetic nerve. A little more 
critical study of its symptoms make it appear that the condition is 
primarialy due to changes in the cervical sympathetic. 

Contracted pupil, drooping eyelid, marked injection of the conjunc¬ 
tiva, with increased temperature, are recognized results of paralysis 
of the sympathetic vaso motor nerves; diminished tension of the 
eyeball; haziness of the cornea; impaired vision and neuralgic pains 
in and around the eye, have also been traced to the same cause. 

Cases reported in our literature for years have indicated the presence 
and potency of some cause behind what was revealed through the 
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gross changes occurring in the tissues of the eye. These casea have 
been called by different names according as the conjunctiva, the cor¬ 
nea, or the iris exhibited the most striking changes, but in every case 
it was observed that the symptoms as a whole were not fully explained 
by the local changes. 

Attention has only recently been called to the fact, that these differ¬ 
ent cases are to be properly comprehended only by considering them 
in relation to the cervical sympathetic nerve. Without stopping now 
to give the details of cases which would illustrate all the different 
aspects that the trouble may present, according as it developes to a 
greater or lesser extent, and according as it may involve the conjunc¬ 
tiva or the iris in the most marked degree, but bearing in mind the 
peculiar symptoms which point clearly to a neurotic cause, we may by 
a combined effort work out a set of remedies which will be curative in 
every instance. The subject is worthy of very elaborate treatment, 
and is occupying the minds of some of our special workers not a little. 
It is hoped that this short report may excite interest, quicken observa¬ 
tion, and lead to a trial of remedies which may not have suggested 
themselves under a less accurate diagnosis. Many similar cases have 
unquestionably been treated to recovery and it is highly important 
that we should compare notes, in order to determine what remedies if 
any, have exerted a curative influence upon the disease. 


Surgical Department 

STAPHYLORRAPHY, ITS PAST AND PRESENT HIS¬ 
TORY , EMBRACING IMPROVED METHODS OF 
OPERATING AND AFTER TREATMENT. 

BY PROF. C. H. YON TAGEN, M. D , CHICAGO. 

Read before the Hahnemann Clinical Institute, April 3,1878. 

STAPHYLORRAPHY. 

The term staphylorraphy is derived from the Greek words, the 
palate, and suture. It consists of the operation of refreshing the 
edges of a fissure in the hard or soft palate,—one or both—and 
then uniting them by means of sutures. This operation was first sug¬ 
gested in 1764, by a French dentist named Le Monnier, who termed 
it staphylorraphy. According to reliable data, it then passed into 
•oblivion and was forgotten for a period of more than half a century. 
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In 1817 it was revived by von Graefe,’ of Berlin, Germany, but was 
first intelligently described by Roux, of Paris, France, to whom is 
due the credit of first publishing the rules and system of its perform¬ 
ance ; this he did in 1819. 

Almost simultaneous, and in 1820, an operation similar to the last 
named was invented and executed by Dr. John C. Warren, an Ameri¬ 
can surgeon, living in Boston, he being at the time entirely ignorant 
of the views already expressed or operations made by other surgeons. 
In many respects the different steps in the operation proposed and 
adopted by Drs. Warren and Roux corresponded, though the points 
suggested by Warren were the simplest and more feasable. The ope¬ 
ration of the latter named was, however, generally regarded as the 
basis of the various modifications that have since then been perfected. 
The following is his (Roux’s) method. 

Four different objects which are to be attained, and in as many 
stages of th© operation have been given by Roux as most likely to 
facilitate the operator’s manipulations, as well as the success of the 
means that he employed, and they are as follows: 

1. The proper paring of the edges of the cleft palate. 

2. The careful introduction of the ligatures at equal distances 
through the margins of the cleft. 

3. The knotting of the ligatures and the accurate approximating of 
the freshened edges of the c left or fissure. 

4. The relief of any tension in the parts consequent upon the 
drawing of the sutures. 

ARMAMENTARIA, OR IMPLEMENTS. 

The following are the instruments suggested and adopted by M. 
Roux : Six small curved needles, with flat surfaces, each one armed 
with silk ligatures, composed of two or three strands each. A parte- 
aguille , or needle-holder: one pair of dressing forceps; a probe 
pointed bistoury for paring the edges, and one pair of curved scis¬ 
sors, which we presume was probe pointed, at least on one blade. 

THE OPERATION. 

Place the patient in a sitting posture and before a strong light, 
selecting a bright sunny day for the purpose. Incline the head back¬ 
wards and supported against the breast of an assistant, the mouth 
kept wid,e open and so retained by means of large corks suitably 
adjusted between the molar teeth. The surgeon places himself in 
front of the patient, then seizing with the dressing forceps, held in 


Digitized by ^ooQie 



1878.1 


Staphylorraphy , Etc. 


415 


his left hand the right margin of cleft or fissure; then with his right 
hand clasping the needle-holder ( porte-aguiUe ) he introduces the point 
of the needle, from before backwards, and behind the uvula, in order 
to traverse the flap from behind forwards, at a point three or four 
lines from the free edge of the fissure. Thrust in the needle as far as 
its eye, it is then to be freed from the grasp of the needle-holder, and 
the needle seized at its point with the forceps and then withdraw it 
through and out from the mouth. After waiting a few seconds the 
same maneuvre is practiced on the left half of the fissure with a 
second needle secured at the other end of the same ligature, the end 
of which is also brought out through the mouth. When passing the 
ligatures thus, the operator should commence at the lowest point, 
first, then pass'the highest (or most anterior), and finally pass the 
third at a point midway between the two. The extremities of the 
ligatures being all brought outside the mouth, and their loops 
depressed toward the pharynx, the surgeon proceeds to 

FRESHEN THE EDGES OF THE FISSURE OR CLEFT. 

To accomplish this end he should seize the lower end of the left 
margin with the forceps held in his left hand, and trim off the edge, 
drawing the knife from behind forwards by means of the probe 
pointed knife or bistoury, or curved scissors, if he so elect, held in the 
right hand, cutting from below upwards, and prolonging the incision 
a little beyond the centre or angle of union of the two sides of the 
cleft. The other or ngkt margin is then to be freshened in the same 
manner by removing a little of the angle of union, in order to free 
the flap. 

To tie and secure the ligatures, M. Roux commences by knotting 
the middle ligatures with the fingers, and after securing the knot, he 
passed it to an assistant who holds with a serre-noeud (knot tier), 
whilst the operator ties the second or centre ligature, and the first liga¬ 
ture is in like manner secured, drawing each one snugly, in order to 
prevent any separation. This being completed, the long ends of the 
ligatures are then cut close to the knots, and the patient kept from 
eating, drinking, or speaking, for two or three days; the ligatures 
being removed on the third or fourth day. The lowest, or most pos¬ 
terior one being left for twenty-four hours longer than the others. It 
is essential to attain success that the ligatures be placed at equal 
intervals; that the points of each one rest on the same level and they 
be at a proper and equal distance from the pared edges of the fissure. 
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If on tying the ligatures the strain upon the margins seem to be too 
great, or as such that might excite apprehension of their tearing 
away, Roux made a lateral incision parallel to the sides some distance 
from the inserted ligatures and freshened edges. Thus the tension, if 
any exists, may be overcome. Before any other American surgeon 
made an effort in this direction for the cure of this deficiency, Dr. 
John C. Warren, of Boston, performed an operation in the case of a 
young girl aged seventeen years, who from birth had suffered from a 
cleft on the left side of the uvula, extending as far as the ossa palati, 
(hard or bone palate), where the fibrous membrane was so thin as to 
be transparent, the operation of staphylorraphy was made as follows: 
The patient being well secured, a piece of wood an inch wide, a little 
curved at the end, and a projecting end that was held by an assistant, 
was placed between the molar teeth on one side, so as to keep the 
mouth wide open. A sharp pointed, curved bistoury was then thrust 
through the top of the palate, above the angle of the cleft, and car¬ 
ried down on one edge of the opening or fissure as far as its extrem¬ 
ity ; the same was done on the opposite side, so as to excise a piece in 
the form of the letter V, including about one line from each margin. 
Then a hook or curved needle attached to a handle with an eye near 
its point, and a movable point armed with a triple thread of strong 
silk was passed doubled into the mouth through the cleft and behind 
the palate, the latter pierced by it at one-third the length of the fissure 
from the upper angle of the wound, so as to include about three lines 
of the edge of the soft palate. The eye of the needle with ligature in 
situ , being in view, was seized by means or a common hook and then 
drawn out. The eyed needle was removed, then turned behind the 
palate, and the opposite edge at a corresponding point, was likewise 
secured. A second and third stitch were thus introduced, the last one 
being located as near as possible to the lower end of the fissure. The 
seizing the upper ligature by means of the fingers, the knot was 
readily tied in a like manner, and the fissure was closed. The 
patient was exhausted from the effects of the operation, but soon 
revived; remained twenty-four hours without speaking or taking a 
drop of liquid into her mouth, then used a small quantity of water. 
At the expiration of the seventh day, following this operation, the 
stitches were removed, and she left the hospital a day or two later. 
Two years subsequently she swallowed perfectly and spoke clearly 
and well. In 1826, a similar operation was made successfully on a boy 
aged eleven years, with perfect success. 
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In concluding our remarks in regard to this distinguished American 
operator and author, we will note his observations and that it has 
been stated by Dr. Warren himself, that the idea and plan, as already 
referred to, was entirely original with himself, and he was not at that 
time acquainted with the operations that had been performed in 
Europe. 

We will furthermore add in regard to the simplicity of the instru¬ 
ments employed by him, and the freshing of the margins from above 
downwards, his method has advantages over that of M. Roux, from 
the fact that the incision of the soft tissues is much facilitated, and 
can be made more precise in this manner, assisted by the traction, 
whilst the flap being left adherent above until the completion of the 
opposite margin, is less likely to excite irritation in the fauces, which 
would otherwise cause vexation, delays, etc. It is possible, and no 
doubt probable, that these distinguished surgeons had conceived sim¬ 
ilar ideas and expedients almost simultaneously, and yet each one 
be ignorant of the proceeding of the other. This Sircumstance affords 
an example and proves the uniform tendency of different minds, when 
devoted to the same noble aim and object. 

Following the operation of Dr. Warren, and in 1826, Dr. A. H. 
Stevens, of New York, obtained a successful result by first inserting 
the stitches and subsequently paring the edges. 

In 1827, Dr. Mettauer, of Virginia, made an operation which was 
successful, and afterwards published an essay, from which informa¬ 
tion of a valuable nature may be obtained. The doctor employed in 
this instance leaden sutures, recommended by Dieffenbach. 

Dr. Wells, of South Carolina, in 1832, in a case of recent wound, 
used sutures, by first heating a surgeon’s needle over a lamp, then 
bending it to a proper curve, he passed it by means of Dr. Physick’s 
needle. The result was a success. 

Dr. Gibson, of Philadelphia, Pa., operated with improved instru¬ 
ments of a useful kind. This case is mentioned in his work entitled, 
Institutes and Practice of Surgery. 

Dr. Alexander Hossack, of New York, also published in 1833 a 
memoir upon this subject, illustrating at the same time, instruments 
of his own invention, as also a suture hook, employed by Dr. N. P. 
Smith, of Baltimore, Md. 

There are few operations in surgery that require more perfect 
instruments and careful manipulation than that of staphylorraphy. 
There has been extended efforts made to improve on those that were 
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formerly used. Each operator in succession seems to have tried to 
out-vie his predecessor in getting up some favorite instrument, or 
improve on other instruments, and especially has this been the case 
with the needle instrument; thus it is shown that the accurate placing 
of the needle and sutures in position is the most intricate step in the 
operation. Dr. Physick’s needle-holder has been employed repeatedly 
by Drs. Wells, Muller, and Pancoast, as well as other surgeons. Each 
of the two last named surgeons have improved needles of their own 
invention. 

There seems to have been some difference of opinion among those 
who were engaged in making operations of this kind. For instance, 
Roux preferred and adopted the transverse incisions in the con¬ 
struction of the flaps. Dieffenbach preferred the lateral incisions. 
According to my own experience, I much prefer that of the latter 
named operator. A systematic and concise paper was written by Mr. 
Ferguson, of London, England, on the Anatomical Relations of the 
Parts, and will be found in the Transactions of the Royal Medical and 
Surgical Society , for 1846. By some, the views of Mr. F. have been 
regarded as original, but the following facts prove that he had been 
anticipated. For instance, Dr. John Mason Warren, of Boston, Mass., 
published in the New England Quarterly Journal of Medicine and Sur¬ 
gery , No. 4, page 544, April 1843, viz., two years earlier, an account of 
the division of the pillars of the palate, and also of its happy influence 
on the union of the freshened edges of the fissure. This paper, how¬ 
ever, did not appear until December 21st, 1844, when in the Medical 
Times he published an account of the dissection from which he was 
led to suggest the special division of the levator palate and palato- 
pharyngeus muscles, as Mr. F. entered minutely into the minute 
anatomy of the structures concerned, and also demonstrated the 
importance of dividing these muscles, he has unquestionably con¬ 
tributed somewhat largely to the success of the operation, but the 
idea was by no means a novel one, having been somewhat antedated 
by Dr. Warren. Froreip appears, also, to have been fully aware of 
the practical value of this muscular division, having described and 
figured the part in his Nottigen, early in 1823. To Mr. Ferguson, there 
appeared to be due the credit of first demonstrating in a scientific 
manner, the special affects and influence upon the fissure of each of 
these muscles, though they had previously been divided without any 
reference to the detailed and anatomical researches of the region 
in question. 
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To enable my hearers, as well as those who may chance to peruse 
these lines, we will embody the substance of them in as brief a space 
and as few words as possible, to make it properly understood. 

(To be Continued.) 


Gynecological Department. 


ON PAIN AS A SION OF UTERINE DISEASE . 

A LECTURE INTRODUCTORY TO A PRIVATE COURSE ON THE DISEASES 
OF WOMEN, DELIVERED APRIL 2, 1878, BY R. LUDLAM, M. D., 
PROFEbSOR OF THE MEDICAL AND SURGICAL DIS¬ 
EASES OF WOMEN, IN THE HAHNEMANN 
MEDICAL COLLEGE AND HOSPI¬ 
TAL, CHICAGO. 

Reported phonographically for The United States Medical InvEsriGATOR by 

R. C. Miller. 

The object and purpose of this course of lectures is twofold: First , 
to furnish such items and details in uterine diagnosis and treatment, 
as are not generally available to the practitioner, unless he happens to 
have read largely, or has had an extended experience; amd secondly , 
to complete the general course of lectures on the Diseases of Women, 
given in this institution. In the beginning I desire to say in a gen¬ 
eral way that all of the symptoms connected with uterine diseases, id 
est , with diseases of women, may be classed under two heads. 1, the 
subjective , 2, the objective . They comprise all the symptoms recognized 
and complained of by the patient herself, and those which are discov¬ 
ered by the physician in an objective way as the result of an exam¬ 
ination. And this general term of " uterine disease” includes all the 
sexual disorders to which women are liable. 

THE SUBJECTIVE SYMPTOMS. 

These may be divided into two kinds, viz., those which are primitive 
or proximate, and those which are reflex, or remote. The proximate 
symptoms are those which have been realized, experienced, recog 
nized, located by the patient herself within or about the pelvis; and 
the remote symptoms are those which the patient experiences and 
describes, or which the doctor discovers as located away from the 
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pelvis, usually denominated a reflex. All subjective symptoms may 
be included under these two heads pelvic and reflex. The most import¬ 
ant of the subjective symptoms is 

PAIN. 

I must remind you that prior to the establishment of the menstrual 
function, the uterus is not subject to disease, and before puberty can¬ 
not therefore be the seat of pain. And when the critical period, “ the 
change of life ” occurs and passes, the same condition recurs, and the 
uterus becomes more and more as it was in infancy and childhood. 
This is a singular fact and worth remembering. Another fact is that 
the uterus is subject to vicissitudes with reference to location, size, 
form, vascularity, etc., and, because of these changes is predisposed 
to disease. Not only is it more subject to injury, to changes of place, 
of nutrition, etc., (taking the whole history of pregnancy, and of 
puerperality into rffccount), than any other bodily organ, but it is 
less likely to be pained when it is diseased, than any of them. 
Generally we say that in chronic inflammation of the womb, excluding 
peritoneal inflammation, the patient makes no complaint of pain. I 
mean of continuous, spontaneous pain. The more acute the inflamma¬ 
tion, the more tender and sensitive the uterus and the greater the 
pain. As a rule, which is not generally known, the uterine append¬ 
ages as the broad ligaments, ovaries, and the external organs, are a 
great deal more painful when inflamed, than the uterus itself. In a 
general way we ought to bear in mind that many uterine diseases are 
not characterized by the spontaneous occurrence of pain. Pain may 
be provoked in these organs by position, by exercise, by manual exam¬ 
ination, by a jar or blow, etc. These organs may be considerably 
diseased, and yet not be at all painful. The patient may have gone 
along month after month, and even year after year, with intra-pel vie 
inflammation, but without pain except under certain conditions. 

There are patients who will have no pain in these parts when lying 
down; the horizontal position of the body relieves them of suffering. 
There are others who have pain only when standing upright. These 
patients are sometimes able to walk about and, so long as they keep in 
motion, have no pain at all, but so soon as they stop, and especially, if 
they remain standing, the pain returns. If a patient comes into the 
office to consult you without local pelvic pain, but with symptoms 
leading you to suspect uterine or pelvic disease, let her walk a little 
about the room, and she will locate the pain, provoked in this way by 
exercise. Sometimes these pains are induced by riding in a carriage, 
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or a railway car. There are those who can ride in a street-car, but not 
in a carriage, especially if the latter is without springs. One of my 
patients experienced no pain while riding in the street-cars except 
when the car crossed another railroad track. The sudden jar and 
bump caused an acute, stabbing pain, which went right through the 
left ovary, and located the lesion. Sudden jars and shocks may 
develop pain which otherwise would remain unnoticed. The point I 
want to make is that these pains are sometimes provoked by certain 
conditions or contingencies, in the absence of which there is no pain 
whatever. By the same token there are those who have pain only in 
certain positions of the body, as, for example, in the left inguinal region 
when lying on the left side. If there is inflammation of the left ovary, 
or of the left broad ligament, and the patient lies upon that side, the 
falling of the womb and of the intestines, especially if the head is high, 
upon the inflamed parts, will produce pain. On the other hand she 
may be unable to lie on the left side on account of the pain provoked 
in the opposite side. Here the pain is caused by the organs falling to 
the left and drawing upon the inflamed ligaments and organs of the 
right side. By this means a pulling, dragging pain is produced. So 
that position may disclose the site of pain, and reveal its character 
also. There are women who have uterine or ovarian pains whenever 
they go to stool. If this pain is quite circumscribed and limited to a 
spot of the size of a silver dollar, and is sharp, lancinating, brought on 
by stool, it is likely to be ovarian, because the rectum being to the left, 
and the ovary lying immediately upon it, defecation excites pain in 
the tender and sensitive organ. You have seen this in my clinics 
where a patient suffering from obstinate constipation with ovaritis, 
was cured by Alumna 6. There are ovanan pains which are caused by 
tensemus of dysentery, which is not a nre affection in lying-in¬ 
women in the autumn. These patients have a circumscribed pain in 
the region of the ovary, which organ becomes exquisitely tender. But 
so soon as the proper dysenteric discharges begin, the pain may be 
relieved, for there is not a pressure from the hard fecal matter as in 
constipation. Sometimes, therefore a slight dysentery may be critical 
and salutary, in puerperal ovaritis especially. There are those in 
whom uterine pains are induced by coughing or by difficult breathing 
as in asthma. As a rule we say the more relaxed the perineum, 
especially if it has been lacerated, the greater the amount of pain 
induced by coughing. 

I have seen a patient, in case of a sharp attack of whooping cough 
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coming on after delivery, who in a fit of coughing expelled the uterus 
entirely, causing a complete procidentia. The perineum should 
antagonize the diaphragm, but if it is relaxed or rent, the uterus may 
be expelled, or, if it is not' forced through the vulva, may become the 
seat of dragging pains. It often happens that the perineum is the 
seat of pain in uterine disease. The seat of the pain indeed should be 
a matter of serious study in uterine diseases of all kinds. The most 
important locations are: 1. The iliac regions , left and right. 2. The 
hopogastric , and 3. The lumbosacral region . 

(a.) Pains in the iliac region are almost always supposed to be due to 
inflammation of the corresponding ovary. But upon this point you 
must not get a wrong impression. There is the broad ligament, which 
is the seat of abscesses, especially in puerperal cases. I have shown 
you examples of this kind in my clinic. Sometimes there is inflam¬ 
mation of the cellular tissue, close about the uterus and between the 
folds of the broad ligament. If we except the space behind the 
uterus, pelvic cellulitis is more frequent in the left side. 

Dr. Barnes has recently called attention to the fact that the left 
retro-uterine space extends from half an inch to an inch lower than 
the right one. This explains the decided inclination of retro-uterine 
tumors of all kinds, and of the fundus of the womb in posterior dis¬ 
placements especially, toward the left half of the pelvis. So that we 
may have the pain from this cause located in the left inguinal region 
almost exclusively. The pain in ovaritis, whether acute or chronic* 
puerperal or menstrual, is limited to the inguinal region in the begin- 
ning, unless the ovary is displaced. It may be sharp and stabbing* 
but is almost always of a burning character, with a tendency to radiate 
over the abdomen in the puerperal form, or to extend down to the 
knee in the rheumatic or neuralgic variety. Standing, walking* 
coughing, or stretching the limb of the affected side when lying 
down, are pretty sure to aggravate it. Not unfrequently, as in a case 
which I showed you on Wednesday last, the corresponding foot or leg, 
are cold, and sympathetic pains in the opposite ovary, are very 
common. (These points were illustrated by models and by wet prep¬ 
arations.) 

(6). The pains in the back and across the loins are supposed to be 
due to the drawing upon the utero-sacral and utero-lumbar ligaments. 
Whenever the uterus is displaced downwards, it pulls on the points of 
attachment and causes pain. When its fundus falls backwards it 
tightens the round ligaments, and pain will be experienced in the 
symphysis pubis. 


Digitized by ^ooQie 



1878.] 


On Pain as a Sign of Uterine Disease . 


423 


Women have pains in the small of the back with prolapsus, and with 
the bearing down incident to menstruation. This pulling and drag¬ 
ging is caused by the increased weight of the womb, which is due to 
menstrual engorgement. The heavier it is the more it drags upon the 
ligaments and the greater the aching in the loins. I suppose that an 
hour or two of this kind of suffering in the case of most men would 
break them down entirely, yet the women bear it every month for 
thirty years or more. 

These lumbo-sacral pains are also incident to pregnancy, to chronic 
metritis, to sub-involution and inversion of the womb, to tardy mens¬ 
truation, to uterine leucorrhoea, to uterine fibroids and cancer, and to 
intra-uterine growths of various kinds. They are often neuralgic in 
character and are sometimes mistaken for sciatica. 

(c). The hypogastric pains are less apt to make themselves known 
without provocation than either of the other kinds. A woman may 
have had chronic metritis for a long time without any pain. But that 
pain may be caused by pressure with the tips of the fingers over the 
fundus, and especially by conjoined manipulation, whife the index 
finger is applied to the cervix uteri. Or it may be brought on by 
Courty’s test, of lifting the mass of intestines, while the patient is 
standing, and then letting them fall suddenly upon the womb. 

If with this hypogastric tenderness the womb has a habit of sud¬ 
denly becoming distended with gas, and more especially if there is a 
sensible increase of heat in the integument over the uterus as com¬ 
pared with the skin elsewhere, the case is almost certainly one of 
metritis. 

But it is in the puerperal diseases that this hypogastric pain is most 
significant. Here we have it, especially at the sides of the womb, in 
uterine phlebitis, and in uterine lymphangitis. In puerperal endo¬ 
metritis it is deep-seated, with stinking lochia, a high pulse, and 
inability to urinate without great increase of suffering, especially if 
the effort is made in the sitting or erect posture. 

Another fact worthy of your attention is that, in a certain propor¬ 
tion of cases of puerperal peritonitis, the lesion begins about the 
bladder instead of about the ovary. You remember my remarks 
upon this subject in connection with our hospital case No. 6161. 
Here the hypogastric pain, with or without the retention of urine, is a 
premonitory sign of the utmost importance. 

Very often the pain will be referred to the anus and to the perineal 
region. Prolapse of the uterus, hemorrhoidal congestion and tume- 
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faction, whether connected with a sluggishness of the portal circula¬ 
tion and hepatic disease or not, may account for this form of suffering. 
Sometimes the pain has been indirectly caused by the traumatism of 
childbirth, through injury done by the passage of the child's head, or 
by the use of instruments. Lesions of the coccyx from this cause 
may entail a severe form of neuralgia; and lacerations of the peri¬ 
neum leave the exposed surfaces more or less sensitive. 

Pain in the vagina may indicate vaginitis, specific or otherwise, and 
with or without ulceration. It is provoked by the slightest contact* in 
vaginismus. It may involve the whole, or only a portion of vaginal 
wall, or of the roof of the vagina, in pelvic cellulitis; while in pelvic- 
peritonitis it is localized, tearing, acute, lancinating and most pro¬ 
nounced in some portion of the vault of the vagina. In chronic 
cellulitis within the pelvic basin, there is sometimes very severe pain 
in the vagina during and after coitus. In the same condition there is 
an intolerance of the touch, the speculum, pessaries, the sponge tent, 
the passage of tfie sound, and indeed of manual treatment of all 
kinds, until the local inflammation has subsided. In inflammation of 
the broad ligament the pain is lateral; in retro-uterine haematocele it 
is high in the vagina and posterior to the womb. 

Two modes of “touching” the cervix are sometimes practiced. 
One is to shake or to jar it, suddenly but delicately; and the other is 
to push it upwards and backwards toward what a student once 
referred to as “ the premonitory of the sacrum !” The pain elicited 
will give you an idea of the lesions existing within or about the neck 
of the womb. If the cervix is sore and tender when pressed toward 
the sacro-vertebral angle, you should not fail to examine with the 
speculum, and to look carefully for an ectropion of the lining mem¬ 
brane of the os-uteri. This same pain is a frequent accompaniment 
of latent ovaritis, more especially in those cases which have been 
cauterized for ulceration. 

I ought to tell you that with reference to this pelvic pain there is a 
difference whether it is continual or intermittent. As a rule, all 
strictly uterine pains are intermittent. And if you want to know 
whether a patient has dysmenorrhcea from the uterus being at fault 
by obstruction, by displacement, or from a foreign body within its 
orifice, you must take cognizance of the fact whether the pains are 
labor-like, similar to labor pains, and whether they come and go with 
more or less regularity. If they do, the trouble is uterine. If they 
are periodical, always excepting in neuralgia of the ovary, the trouble 
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is uterine. The more nearly the pains resemble labor-pains, the more 
certain is it that the disease is in the uterus itself. This is sometimes 
important in deciding subjectively between the various kinds of 
leucorrhoea, and of other local disorders. 

It is known to some of you, perhaps to all. that a few years ago a 
theory was advanced by Rouget, a celebrated anatomist of France, 
concerning the erectile nature of the internal organs of the female, 
showing that the whole generative apparatus is supplied with blood¬ 
vessels and muscular fibres so as to make it erectile during the men¬ 
strual periods, and under the stimulus of sexual excitement. Rouget 
demonstrates that, in women, the body of the womb has the structure 
of an erectile organ, a true corpus spongiosum; that the ovary also 
has an erectile bulb; that the muscular fasiculi of the Fallopian tubes, 
and of the whole genital tract, are most delicately adjusted to the 
circulation in these parts; that the contraction of the oviducts and 
the erectile state of the uterus, and of the ovaries, are necessary to 
menstruation, and that they continue so long as the “ period ” lasts. 

These physiological facts, which have been too generally overlooked, 
may help to explain the suffering and anguish connected with some 
kinds of painful menstruation. The deep-seated pain, which is so 
prolonged and so wearing in many cases of dysmenorrhoea, is really 
due to a kind of menstrual priapism which can only be relieved by 
the coming on of the flow. If there is a foreign body, as for example 
a polypus, at the internal os-uteri, it will obstruct the catamenia, and 
bring on this sort of priapism, just as a stone lying in the neck of the 
bladder may cause a painful erection in a male subject. The same 
result may follow an acute flexion or spasm of the cervix, or from a 
sudden checking of the discharge from cold or other causes. It is 
this form of uterine priapism which renders some cases of intermit¬ 
tent menstruation so very painful and so difficult of cure. 

Not unfrequently the deep-seated, intra pelvic, aching pains, of 
which women complain, are due to an excess of sexual irritation or 
indulgence. In them the habit deranges and demoralizes the erec¬ 
tile property of the tissues, and disease of some kind is a certain 
result. * * * 

I should tell you also that in some cases of uterine disease the 
pain is induced by pressure from outside the womb. This pressure 
may be applied from behind the uterus, as in case of accumulations 
of blood, serum, or pus, abscesses or fibroids, which are floating or 
free, or the drifting of the ovary into the retro-uterine space. Per- 
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haps the patient has pains now and then, and a sensitive tumor at the 
menstrual period. Or possibly the uterus has been tipped over back¬ 
wards and the pressure of foecal matter gives pain. Sometimes an 
external fibroid will force its way down behind the womb, although 
fortunately, ninety-nine out of a hundred attach themselves to the 
anterior surface of the organ, and therefore incline forwards. The 
same is true of ovarian tumors and cysts pressing upon the uterus, so 
as to give rise to more or less pain. And sometimes women suffer 
violently from uterine pains which are due to the presence of a stone 
in the bladder. 

In mv next lecture I shall speak of the reflex symptom in uterine 
disease. 


Medical News. 


Please remember our number. 

Medical Investigator removes May 1st. 

Chicago sends out 126 recruits for the medical ranks for 1878. 

Change.—Boericke and Tafel have bought out the Hahnemann 
Pharmacy of this city. 

New M. D.’s for 1878. Michigan 17, Chieago, 126, Philadelphia, 54, 
New ifork, 38, Boston, 42, St. Louis, 25, Cincinnati, 17, total 319. 

Change of base — After May 1st the office of The United St vtes 
Medical Investigator will be found at 131 and 133 S. Clark, cor. of 
Madison street. Entrance from both streets. 

Whooping cough seems to be quite fatal in London. One hund¬ 
red and twenty-four children have recently died of this disease in one 
week. 

The Illinois Homoeopathic Medical Association will hold its 
Twenty-fourth Annual Session in Chicago, May 21, 22 and 23,1878: 


OZF'ZBnOIHJPtS : 

J. A. VINCENT, M. D., President. 

Springfield^ Illinois. 

W. DANFORTH, M. Dm First V. Pres’t. M. M. EATON, M. D. Second V. Pres’t. 
Chicago , Illinois. Cincinnati, OMo. 

C. H. VILAS, M. D., Third Vice Pres’t. A. G. BEEBE, M. D., Treasurer, 

Chicago , Illinois. Chicago , Illinois. 

T. C. DUNCAN, M. D., Secretary, 

Chicago. 


BOARD OF CENSORS. 


R. N. Tooker, M. D., Chairman , 

Chicago. 

H. M. Bascom, M. D., 

Chicago. 


L. C. Grosvenor, M. D. 

Chicago. 

H. N. Keener, M. D., 

Princeton. 


M. B. Campbell, M. D., 
Joliet. 
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Order of Business: 

The Association will hold its Sessions In the Grand Pacific Hotel (Club Room.) 
Hours : 0:80 to 12:80, and 2:00 to 6:00 p. m., subject to change by the Association. 


FIRST DAT. 

MORNING 8E8SION. 

The Association will be called to order by President Vincent, at 10:00 a. m. 

Prayer. Reading minutes and correspondence by the Secretary. Address by 
President J. A. Vincent, M. D. Reports of Committees. 

COMMITTEE ON CLINICAL MEDICINE. 


A. E. Small, M. D., Chairman , 

Chicago. 

L. Pratt, M. D.. 

* Wheaton. 

F. H. Van Liew, M. D., 
Wheaton. 

A. W. Woodward, M. D., 

Chicago. 

J. Keck, M. D., 

Barrington. 

R. F. Baker, M. D., 

Davenport, Iowa. 

E. M. McAffee, M. D., 

Mount Carroll. 


T. J. Merryman, M. D., 

Champaign. 

J. 8. Mitchell, M. D., 

Chicago. 

8. E. Wisner, M. D., 

Chicago. 

E. B. McCleary, M. D., 

Monmouth. 

E. F. Baker, M. D., 

Davenport, Iowa. 

G. E. Cowell, M. D., 

Elwood. 

AFTERNOON 8E88ION. 

COMMITTEE ON OBSTETRICS. 


G. A. Hall, M. D.. Chairman. 

Chicago. 

R. N. Foster, M. D., 

Chicago. 

G. W. Foote, M. D., 

Galesburg. 

L. C. Purington, M. D., 

Chicago. 

W. C. Parker, M. D., 

Waukegan. 


John Moore, M. D., 

Quincy. 

L. Dodge, M. D., 

Chicago. 

A. H. Potter, M. D., 

Maquon. 

A. Stockwell, M. D., 

El Paso. 

L. C. Grosvenor, M. D., 

Chicago. 


COMMITTEE ON DI8EA8ES OF WOMEN. 


R. Ludlam, M. D., Chairman. 

Chicago. 

J. A. Vincent, M. D., 

Springfield. 

Helen J. Underwood, M. D., 

Chicago. 

M. J. Chase. M. D., 

Galesburg. 

8. P. Hedges, M. D., 

Chicago. 

F. L. Bartlett, M. D., 

Aurora. 


J. P. Gully, M. D., 

Geneva. 

R. N. Tooker, M. D., 

Chicago. 

F. C. Gale, M. D., 

Laoon. 

H. N. Keener, M. D., 

Princeton. 

J. W. Streeter, M. D., 

Chicago. 

M. C. Sturtevant, M. D., 

Morris. 


COMMITTEE ON DISEASES OF CHILDREN. 


T. C. Duncan, M. D., Chairman , 

Chicago. 

E. M. P. Ludlam, M. D., 

Chicago. 


J. P. Mills, M. D., 

Chicago. 

H. M. Hobart, M. D., 
Chicago. 
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J. P. Willard, M. D., 

Jacksonville, 

W. R. McLaren. M. D., 

Oak Park. 

D. A. Colton, M. D., 

Chicago. 

H. M. Bascom, M. D., 
Ottawa. 


J. H. Miller, M. D., 

Abingdon. 

E. H. Stillson, M. D., 

Knoxville. 

E. Perkins, M. D., 

Peoria. 


SECOND DAT. 

MOKNING SB8SION. 

Report of the Board of Censors. Reading correspondence by Secretary. 


COMMITTEE ON SURGERY. 


W. Danforth, M. D., Chairman , 
Chicago. 

A. G. Beebe, M. D., 

Chicago. 

Chas. Adams, M. D., 

Chicago. 


M. B. Campbell, M. D., 
Joliet. 


M. M. Eaton, M. D., 

Cincinnati, Ohio. 


E. W. Taylor, M. D., 

Freeport. 

H. W. Stennett, M. D., 

Bloomington. 

J. Antis, M. D., 

Morris. 

T. Putnam, M. D., 

Farmington. 


W. H. Woodyatt, M.D., Chairman , 
Chicago. 

C. H. Vilas, M. D., 

Chicago. 

F. H. Foster, M. D., 

Chicago, 


COMMITTEE ON OPHTHALMOLOGY. 


AFTERNOON SESSION 


G. R. Woolsey, M. D., 

‘ Normal. 

S. J. Ricker, M. D., 

Aurora. 

S. J. Bumstead, M. D., 

Decatur. 


COMMITTEE ON ANATOM T. 

E. H. Pratt, M. D., Chairman , J. H. Miller, M. D. 

Wheaton. Abingdon. 

H. P. Cole, M. D., R. B. Johnson, M. D., 

Ch,ca *°- Morrison. 

J. P. Garvin,iM. D., 

Alton. 

S. Bishop, M. D., 

Bloomington, 

COMMITTEE ON PHYSIOLOGY. 

C. B. Gatcbell, M. D., Cluxirman. , C. S. Ruden, M. D., 


Chas. H. Adams, M. D., 
Normal. 

L. S. Cole, M. D., 

Chicago. 


Ann Arbor, Mich. 
A. L. Van Patten, M. D., 

Mount Carroll. 


Beecher. 

H. B. Wright, M. D., 

Bloomington. 


COMMITTEE ON 

J. E. Morrison, M. D., Chairman , 
Hyde Park. 

C. S. Eldridge, M. D., 

Chicago. 


PATHOLOGY. 

M. S. Carr, M. D., 

Galesburg. 


COMMITTEE 

M. C. Bragdon, M. D., Chairman 
Evanston. 

J. Dal, M. D., 

Chicago. 

S. R. Mason, M. D., 

Sheffield. 


ON HI8TOLOGY. 

George E. Hall, M. D., 
Chicago. 

A. R. Bartlett, M. D., 
Aurora. 
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COMMITTEE ON HYGIENE. 


W. S. Johnson, M. D., Chairman , 
Hyde Park. 

R. B. Brigham, M. D., 

Indianapolis. 

J. C. Burbank, M. D., 

Freeport. 


A. E. Small, Jr., M. D., 
Lincoln. 

E. H. Stillson, M. D., 

Knoxville. 


THIRD DAT. 

MORNING SESSION 
COMMITTEE ON MATERIA MEDICA. 


T. S. Hoyne, M. D., Chairman , 

Chicago. 

W. J. Hawkes, M. D., 

Chicago. 

W. H. Burt, M. D., 

Chicago. 

C. A. Jaeger, M. D., 

Elgin. 

COMMITTEE ON ELECTRICITY. 

N. F. Cooke, M^IK, Chairman , ( D. A. Cheever, M. D., 


T. Bacmeister, M. D., 
Toulon. 

C. S. Fahnestock, M. D., 

La Porte, Ind. 

C. B. Gatchell, M. D., 

Ann Arbor, Mich. 

A. W. Woodward, M. D., 
Chicago. 


Chicago. 

N. B. Delamater, M. D., 
Chicago. 


J. Dunn, M. D., 


Peoria. 

Bloomington. 


H. P. Gatchell, M. D., Chairman , 

Mt. Airy. Ga. 

McCann Dunn, M. D., 

Bloomington. 

G. A. Corning, M. D., 

West Bend, Wis. 


COMMITTEE ON CLIMATOLOGY. 


O. H. Mann, M. D., 

Evanston. 

Thoa. H. Trine, M. D., 

Chicago. 


E. Parsons, M. D., Chairman , 

Kewanee. 

W. D. McAflee, M. D., 

Rockford. 

J. A. Bell, M. D., 

Naperville. 

H. B. Fellows, M. D., 

Chicago. 


COMMITTEE ON PSYCHOLOGY. 


C. D. Fairbanks, M. D., 
Englewood. 

S. E. Trott, M. D., 

Wilmington. 

Mary E. Hughes, M. D., 
Chicago. 

C. N. Dorion, M. D., 

Chicago. 


AFTERNOON SESSION. 
COMMITTEE ON CHEMISTRY. 

T. D. Williams, M. D., Chairman , 

Chicago. 

H. N. Small, M. D., 

Chicago. 

W. H. Buck, M. D., 

Woodstock. 


J. J. Gasser, M. D., 

La Salle. 

Thomas Eccles, M. D.* 

Sterling. 

J. E. Gross, M. D., 
Chicago. 


COMMITTEE ON MEDICAL EDUCATION. 


R. Ludlam, M. D., Chairman, 
Chicago, 

J. S. Mitchell, M. D., 

Chicago. 


H. Smith, M. D., 

Sycamore. 

J. A. Styles, M. D., 

Freeport. 


COMMITTEE ON MEDICAL JURISPRUDENCE. 

J. R. Kippax M. D., Wheaton. 
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COMMITTEE ON STATISTICS. 

T. S. Hoyne, M. D., Chicago. 

COMMITTEE ON NECROLOGY. 

A. E. Small, M. D., Chicago. 

COMMITTEE ON MEDICAL LITERATURE. 

F. Duncan, M. D., Osage, Iowa. 

COMMITTEE ON PROVINGS. 


E. M. Hale,M. D., Chairman , 

Chicago. 

J. E. Gilman, M. D., 

Chicago. 


M. F. Page, M. D., 

Appleton, Wis. 


COMMITTEE ON LEGISLATION. 


D. S. Smith, M. D., Chairman , 

Chicago. 

J. H. Miller, M. D., 

Abingdon. 

H. N. Keener, M. D., 

Princeton. 

M. B. Campbell, M. D., 

Joliet. 

M. Bascom, M. D., 

Ottawa. 

J. A. Vincent, M. D., 

Springfield. 

G. W. Foote, M. D., 

Galesburg* 

E. K. Westfall, M. D., 

Busbnell. 


S. J. Bumstead, M. D., 

Decatur. 

E. M. McAffee, M. D.. 

Mount Carroll. 

J. S. Mitchell, M. D., 

Chicago. 

W. Danforth, M. D., 

Chicago. 

T. C. Duncan, M. D., 

Chicago. 

J. P. Willard, M. D., 

Jacksonville. 
E. Perkins, M. D., 

Peoria. 


REPORTS OF DELEGATES. 

Delegates to the American Institute of Homoeopathy —R_ Ludlam, M. 

D. , Chicago; A. E. Small, M. D., Chicago; D. 8. Smith. M. D., Chi¬ 
cago: W. Danforth, M. D., Chicago; L. Pratt, M. D. Wheaton; W. 
H. Woodyatt.M. D., Chicago; A. G. Beebe, M. D., Chicago; 8. P. 
Hedges, M. D., Chicago; J. A. Vincent, M. D., Springfield; W. C. 
Barker, M. D., Waukegan; J. S. Mitchell, M. D., Chicago; J. W. 
Streeter, M. D., Chicago; F. H. Van Liew, M. D., Springfield; M. M. 
Eaton, M. D., Cincinnati; E. M. McAffee, M. D. Mount Carroll; T. 
C. Duncan,M. D., Chicago: E. M. Hale, M. D., Chicago; Geo A. 
Hall, M. D., Chicago; A. W. Woodward, M. D., Chicago; G. W. 
Foote, M. D., Galesburg; M. B. Campbell, M. D., Joliet. 

Delegates to Wisconsin State Society— C. B. Gate hell, M. D., Ann 
Arbor. New York— W. J. Hawkes. M. D., Chicago. Pennsylvania —T. 
C. Duncan, M. D., Chicago. Massachusetts — N. F. Cooke, M. D., Chi¬ 
cago. Ohio— G. A. Hall. M. D.. Chicago. Michigan— Charles Adams, 
M. D., Chicago. Indiana — E. M. P. Ludlam, M. D., Chicago. Rhode 
Island — D. A. Colton, M. D., Chicago. Connecticut — E. M. McAffee, 
M. D., Mount Carroll. Maine —8. J. Ricker. M. D., Peoria. Iowa — 
F. Duncan, M. D., Osage, New Hampshire —T. J. Merry man, M. D., 
Champaign. Vermont— E. Parsons, M. D., Kewanee. Minnesota— L. 

E. Ober, M. D., LaCrosse. Missouri—A. H. Potter, M. D., Maquon. 
California —L. Pratt, M. D., Wheaton. Canada— W. H. Woodyatt, 
M. D., Chicago. Germany— M. Troyer, M. D., Peoria. British Con¬ 
gress—R. Ludlam, M. D., Chicago. 

Election of officers, miscellaneous business, etc. 

The indications are that this session of the Association will be 
largely attended. For further information, address, 

T. C. DUNCAN, M. D., 

133 S. Clark St., Chicago. Secretary. 
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Therapeutical Department. 


CLINICAL OBSERVATIONS. 

REPORTS FROM THE FIELD OF PRACTICE. 

Westchester, Pa., April 26.—Prevailing diseases are: Diphthe¬ 
ria, influenza, pneumonia, etc. Remedies used: Aconite, Tart. emetic, 
Phos., Bry., Bell., etc. J. B. Wood. 

Philadelphia, Pa., March 81.—Prevailing diseases are : Pleurisy, 
pneumonia (typhoid), colds, sore throat. Remedies used: Bry., Bell., 
Nux vom.. Caps., Merc. J. C. Morgan. 

Shokan, N. Y., April 30.— Prevailing diseases are : Typhoid and 
remittent fever, and diphtheria. Remedies used: Baptisia , Bryonia , 
Gelseminum for the fevers, and Phyt. and Merc. prot. for the latter. 

C. J. Hasbrouck. 

Pughtown, Pa., May 1.— Prevailing diseases are diphtheria and 
pneumonia. Remedies used : Diphtheria, Apis met. 6, Bell. 6, Phyto¬ 
lacca 6, Merc. cyan, tincture. Pneumonia, Bell. 30, Bryonia 30, Bap¬ 
tisia tincture. Annie Hawley. 

Fall River, Mass., April 27.—Prevailing diseases are: Catarrh, 
diphtheria and throat complaints generally. Remedies indicated : 
Puls., Kali b., for the first. Bell., Merc, cyan., and Phyt. for the 
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second, and Sulph., Hep., Ars., etc., for the latter. The weather is 
mild and not much sickness just at present. Thos. A. Capen. 

Cobden, Ill., April 16.—Prevailing diseases are : catarrh, influenza, 
with some fever, cough almost as bad as whooping cough. Very little 
sickness of any kind just now. Remedies used: Aeon., for fever 
Bry., Phos., Rhus. and Sul. were about all I used, and all successful. 

C. T. Farrell. 

Plattsburgh, N. Y., April 25.— Prevailing diseases are: 1, 

Diphtheritic sore throat, 2, sporadic scarlet fever 3, pleuritis, and 
4, inflammatory rheumatism. Remedies used 1, Local — Hyposulphite 
of Soda for gargle. Internal — Apts, Phyi. dec., Merc, prot, 2, Digi¬ 
talis, Gels., Sulphur, Zinc. 3, Aconite, Stibium , Bryonia alb . 4. Colck., 
Rhus tox., Verat. alb. T. B. Nichols. 

Montgomery, Ala., April 23.— Measles is epidemic. Hundreds of 
cases have occurred even among adults as well as in children of all 
ages. The two principal diseases now in the city are measles and 
pneumonia, one ot the latter I saw in the last stage. An intelligent 
Allopath had prescribed Camphor and water. J. Langridge. 

Keesevllle, N. Y., May 1.—Prevailing diseases are : 1, Catarrh. 
2, Diphtheria (mild). 3, Rheumatism, chronic. 4, A few cases of 
threatening typhoid. Remedies used: 1, Aconite, Bry., Ars., Nux. 
2, Aconite , Bell., Merc. prot. 3, Aconite, Bry., Rhus, Verat. t nr., Sulph. 
4, Rapt., Bry., Rhus. J. C. Farley. 

Grundy Centre, Iowa, April 25.—Prevailing diseases are: 
Catarrhal pneumonia and Spongia larynx troubles, sometimes laryn¬ 
gitis. Remedies used : Aconite, Phos., Ipecac, for laryngeal difficulty. 
Spongia and Collinsonia alternated, if very bad use Carbolic acid spray. 

J. D. Bunes. 

Marshalltown, Iowa, April 25.—Prevailing diseases during April 
are : Throat and bronchial diseases, especially among children. 
A few cases of diphtheria. Remedies used : Aconite, BeU., Bryonia, 
Spongia, Kali bich., Tartar emetic, Merc . sol. and cyan., Phyt. and Alco¬ 
hol. G. W. Williams. 

Bentonville, Ark., April 27.—Prevailing diseases are : Whoop¬ 
ing cough, some cases of typhoid fever, pneumonia, etc. For whoop¬ 
ing cough Aconite 30, specific; gave it to a child six months old, had 
had it ten days very badly; had fever and some symptoms of pneumo¬ 
nia ; child better next day. the mother says it has only coughed once 
or twice since the first day, now three weeks since. I have given it 
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to many others, some are cured, all are greatly relieved. Aconite is 
the remedy for whooping cough this year (at least in Arkansas) there 
is a great demand for the cough pills. Remedies for typhoid fever, 
Bryonia , Rhus tox., Ars., Phos. acid 30; pneumonia, Aconite, Bryonia , 
Phos. and Sulph. 30. Consumption hardly ever seen in our delightful, 
•equable climate. R. O. Chambers. 

Lexington, Mich., March 16.—Nearly all children of two years old 
and under, have had an attack characterized by vomiting and diar¬ 
rhoea. Some had dysenteric symptoms and nearly all thirst. Winter 
extremely mild and a most “ lamentably healthy ” time, just as it was 
two years ago. Are not the doctors a little wild when they prophesy 
(hope for) a sickly season as the result of a mild, open winter ? My 
last ten obstetrical visits resulted in boys every time 1 

A. F. Randall. 

Decatur, Ill., April, 17.— Prevailing diseases are: Parotitis, Merc. 
and Puls . conquer. Occasionally slight attack of pneumonia. Bilious 
remitting, and intermittent fevers very slight . Our section of country 
is very productive this season. Obstetrical business good. The older 
physicians of twenty-two years tell me that 1877 has been very remark¬ 
able for health, although this complaint usually comes from the Old 
School, the little pill *pursuasion is holding a good hand and not 
losing any ground. P. B. Sparks. 

Pickney, Mich. April 29.— We have had no prevailing diseases 
since my coming here. Coughs calling Phos., Rumex, and one “ could 
not lie down for fear of suffocation.” Ars. cured. Prof. Hawkes’ 
case of hsematura reminds me of a case I treated recently, character¬ 
ized by a severe pain in the back previous to urinating, and relieved by 
urinating, with a sediment of red sand in the bottom of the vessel. 
The haemorrhage came from the left kidney. Lyc. 200 cured. 

W. F. Thatcher. 

Carmi, Ill., April 18.—Prevailing diseases are what the doctors here 
call winter fever, inflammation of brain and lungs, rheumatism of the 
joints, intermittent, (erysipelas) pains in head and face, uterine 
troubles with brown offensive discharges. Remedies used: Boehmeria 
cures the winter fever. Celtvt and Urtica capitata cures rheumatism 
and erysipelas. Cephalanthus , and Urtica capitata in head and face 
cure pains and ague. Briqeron annuum and Ulmus Americana cure 
all uterine troubles. J. S. Wright. 
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W arrensburg, April 16.—Prevailing diseases are: (1), Pneumo¬ 
nia, (2) mumps, (3) whooping cough, (4) measles 1. Aeon., Am., 
Bry., Phos., and Rhus. 2, Bell., Merc sol., Ipecac . 3, BeU., Cup . and 
Drosera 4, Puis., Aeon, and Ipecac. The winter has been unusu¬ 
ally mild; a great deal of rain until last month. February rainfall, 
3.98; March rainfall, 1.90. W. C. Hedges. 

Germantown, Phila., Pa., April 15.—Prevailing disease is puerpe¬ 
ral fever. It has been very fatal among the Old School physicians, 
about fifteen mothers having died in all classes of society. Under 
Homoeopathic treatment some incipient cases have occurred, some 
recovered, and some have proven fatal. Two of these under my care, 
have each had a small abscess in one of their mammae during recov¬ 
ery. Remedies used: Aeon., Bell., Bry., Lack sulph. high. For the 
abscesses, Hepar 3, or Schussler’s Calc, sulph. 6. M. M. Walker. 

Manitowoc, Wis., April 16.—Prevailing diseases are: (1) Measles, 
and bronchitis following it. (2) Cough from bronchial and laryngeal 
irritation; worse in the open air, from talking and eating, and on 
lying down. Remedies used: (1) Aconite, Bry., Kali bich., Bell, and 
Hyos. (2) Phos., Bumex, Nux vom. There has been some diphtheria 
of a very malignant type, half the cases being fatal. Merc, iod ., lx or 
2x did the best. R. K. Paine. 

Chattanooga, Tenn., April 30.—Warm, moist atmosphere, cool 
nights, and occasionally “ cold waves ” from the north give us bron¬ 
chial troubles and neuralgias this month. The former is controlled by 
Aeon., Bell., Bry., 1 to the 3d. The latter by Oels. sem. 1st, one to 
three-drop doses. Will some one rise and explain what our pharma¬ 
cies mean by u odo-raagnetic sugar of milk?” Give its production 
and provings. Come, gentlemen, if you are in the skim-milk business, 
speak out or take in your sign of quackery. Too much placebo, 
doctor. D. G. Curtis. 

Richmond, Ind., April 4.—Prevailing diseases are: Acute catarrh 
of the head, throat and lungs. Remedies used : Aconite , Ara., Merc. 
Croup, for which Aconite 200, or Hepar 200, as indicated by dry or loose 
cough. We still make satisfactory cures with one or two doses of the 
indicated remedy, with a liberal supply of blank pills. Neuralgia of 
the frontal nerve of the left supra-orbital notch, Ars. 200, one dose, 
cured at once. General cases of morning diarrhoea, Aloes 200, one 
dose. Two cases of pain under the right shoulder-blade, Chelid., 200 
cured in one night. Cases might be added ad infinitum, and yet there 
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are Homoeopaths all over the country who do not recognize any force 
outside of taste, smell, length, breadth and thickness, and growing 
worse instead of better. O, for more Dunhams, and Homoeopaths of 
that calibre ! , J. Emmons. 

Greeley, Col., April 10.— Prevailing diseases are: Pneumonia of 
children, phthisis and rheumatism of adults. There is very little 
sickness indeed. Remedies used: For pneumonia, Aeon., Rapt., 
j Bry., and Phos 3x usually. Rheumatism, Bry. and Rhus. 3x to 6x. 
The last year it has been less sickly than ever known before since 
Greeley was settled. It is the best location in the state for invalids, 
when first coming to Colorado, because it is the lowest in altitude, and 
the air purer. No manufactories to make the air impure. It is purely 
an agricultural town, and not only the best place for invalids, but the 
cheapest, also, so far as the cost of living is concerned. There have 
been no epidemics of any kind; occasionally a spasmodic case of scar¬ 
let fever, rotheln etc. Rotheln was quite extensive on the Big 
Thompson, twenty miles west of Greeley, last summer and fall, in 
which Aconite , Bell, and Puls., each 3x to 6x seemed the remedies, as 
they all recovered. Female complaints are almost universal in Color¬ 
ado, not only in the mountains but also the plains. I do not know 
how to get along without The United States Medical Invest¬ 
igator. Every number is rich and just what a busy doctor needs. 

L. E. Marsh. 


MORBUS MACULOSUS WERLHOFII. 

BY CLOTAR MULLER M. D., LEIPZIG, GERMANY. 

Read before the Joint Convention of the Indiana Institute and Western Academy 

of Homoeopathy, 

PHOSPHORUS AND THE BLOODSPOT DISEASE. 

[Continued from page 402.] 

When here the indication of Phosphorus in the bloodspot disease 
brought forth by Arnold out of the quality of the blood, proves itself 
not so exact and sure as he himself demands, since they have not at 
all found general sanction, or at least not to this time, so it will also 
here be well to be careful and not judge too quickly. So extensive 
and careful the observations concerning the action of Phosphorus in 
general have been made so, is, nevertheless, our knowledge concern¬ 
ing its action on the chemical quality of the blood in living bodies, in 
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nowise great or decided, and certainly for reasons to which we shall 
again refer. Still less do we know at present anything certain and 
unquestionable about the quality of blood in scorbutus and blood 
spot disease, as also about the ca^se and manner of the occurring 
haemorrhage. The pathologists have not as yet been able by their 
chemical and microscopical observations to show a constant change 
in the blood of such patients. Hence, we are not yet able to decide 
which of the results of the past observations concerning the blood 
of scorbutus, is to be looked at as au essential change, or only as a 
consequence of diet; haemorrhage or exudations of the disease; 
neither can that question be answered with any assurance, whether 
at all, the origin of the disturbance is in the blood. (Wunderlich. 
But that is, in my opinion, of little significance in this question. 
What have pathologists found by tests and microscope in the blood of 
typhoid, tuberculous, carcinomatous, etc ? Which dyscrasy is proved ? 
These negative results of all former endeavors of this kind only prove 
that either our tests and microscopes are insufficient, or that no separ¬ 
ation of the blood takes place in these diseases; thus no dyscrasy 
exists. In all we may first be in doubt about the sufficiency of our 
means and methods of investigation even for the circumstance, that 
we are not able to examine living blood, but mostly from dead bodies. 
And in them there are, no doubt soon after death, important changes 
and decomposition, that the slight differences which originated during 
lifetime, can no longer be recognized. And even if we take blood for 
immediate examination of a living scorbutic, or an animal poisonerf 
by Phosphorus , we do not know, if not even then essential changes 
take place, that the more minute differences are concealed from us. 
A drop of blood taken from the artery, and thus separated and 
brought into a changed temperature, will thereby be changed physi¬ 
cally and chemically, and is probably therefore no longer fully the 
same body. This is perhaps also a reason why the whole doctrine 
(Krasenlehre) of Bokitanzky in defiance of all foundation, is to this 
day nothing but a hypothesis hanging in the air, which still waits in 
vain for chemical confirmation. From the same reason remained all 
chemical and microscopical examination of Phosphor and scorbutic 
blood without reliable result, and the pathological acceptations con¬ 
cerning the manner of hsemorrhage in bloodspot disease can only claim 
a certain probability. And as regards the probability of Wunderlich’s 
acceptation concerning the rupture of the walls of the vessels as the 
cause of the hsemorrhage, I confess, that to me it does not appear 
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great. The nearly unlimited extension of haemorrhage over the whole 
body seems to speak against it. These haemorrhages are not only on 
all mucous membranes from nose and mouth to the rectum, but also 
on the skin. All of these bloodspots would therefore need be affected 
by that kind of relaxation and rupture of the walls. What a severe 
disease would this cause to presume, and would not easily explain or 
make very probable the so often occurring favorable course and 
speedy recovery. And even without considering a change of the 
texture of the walls of the vessels, and tix a by alienated innervation 
originated deficient contractedness and density of the walls, as in 
inflammation, then the local appearances of the inflammation would 
have to be in such great extension, and not the so much different blood- 
spots of hsemorrhage. We would therefore need to accept complete 
rupture in some parts of the vessels, which allow the flow of single 
drops of blood, and not only single ingredients of the blood, as in 
inflammation. But also such hsemorrhage of undisturbed k blood from 
ruptured vessels, it can hardly be in bloodspot disease; at least the 
blood extravasation after contusions, where we are sure, that by 
mechanical force injury of the blood vessels has taken place, shows, 
quite a different appearance and course as the little blood spots in 
scorbutus. 

All these difficulties will at least partly disappear, when we accept 
that the hsemorrhage in scorbutus is a consequence of thin fluidity of 
the blood, which cannot everywhere be resisted by the walls of the 
vessels. Only that objection would not fall away, that easy and 
speedy cure was thereby also fully explained. 

At all events it can be seen from what was said, that for both 
acceptations only probabilities can be shown, and that we have not 
as yet a definite decision. 

Are we consequently forced to the conclusion, that the indication 
for Phosphorus, as shown by Arnold in the changed blood, is yet frail 
and can offer no confirmation of the other symptoms, so is neverthe¬ 
less his claim right and of significance, namely that the law of similia 
is to be extended, and that we in the application of the same must 
proceed in like manner as the physical pathological knowledge. But 
we must thereby be careful, so that we may not again give to our 
medical science a supposed treatment and under the appearance of 
science wander from the exact observations. Arnold himself empha¬ 
sizes this when he says; “ I also will not that we shall wholly depend 
upon the change of the organs on the dissecting table, as on the 
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changes seen in the chemical labratory. These knowledges may care¬ 
fully applied, act very strikingly in practice, but on immediate applica¬ 
tion in therapeutics , can not yet be allowed them.” This immediate / 
supposed application we dare not, in my opinion, admit in such local 
pathological symptoms, even when they are less doubtful or in the 
given case. The Homoeopathic law of similia dare not be extended so 
far, or be understood in such material manner, because the conception 
of similia would then in some cases be raised to equality and identity. 
Take for an example, we were in possession of a remedy, by which, 
in healthy persons we could ad libitum , produce insufficiency of a 
certain valve of the heart, a nutmeg liver, or an aneurism, would a 
Homoeopath then according to the law of similia give this remedy in 
these diseases ? I believe not. Or if he did, his choice would not be 
according to the law of similia, but according to that principle, 
according to which some give in poisoning with Opium , Lead , Mer¬ 
cury , etc., high dilutions of the same remedy. I have on purpose 
chosen such shrill and material examples, but the same principle has 
its value in cases less harsh. No one would probably believe to cure 
a typhus or scorbutus, with a remedy, which in health would produce 
a real typhus or scorbutus. We dare not lose sight of, that the 
Homoeopathic provings and symptoms are only indications and anal¬ 
ogies of such local material products of disease, and that just here the 
limitation to mean similarity must be held more strict, than in subjec¬ 
tive disease appearance. These organic changes and material prod¬ 
ucts of disease, can therefore probably have, according to the law of 
similia, no essential significance in the choice of the remedy, but great 
value in diagnosis and prognosis. Far more concur by the Homoe¬ 
opathic law of cure of those disease appearances, which exist in change 
of excretion and in disturbed functions. For while there the similar¬ 
ity or rather identity limits itself to the disorganization, eventual 
material product of disease, in which only exceptionally a restoration 
or cure can be affected; here in all similiarity between the symptoms 
of disease and medicine, is nevertheless not a perfect equality, 
because the apparently equal disturbances of functions will nearly 
always differ in cause, principle and effect, consequently the principle 
of similia is guarded. But the especial region and domain of Homoe¬ 
opathic similia will always be the objective and subjective sensations 
and changes, as also the circumstances and conditions under which 
the disease appearances have appeared. Here alone will the law of 
similia find its full and unlimited application, and mainly on this kind 
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of disease appearances were also the most of our provings made. 
Therefore it is that in diseases, where these symptoms are wanting, 
or are at least not characteristic, the choice of the remedy is difficult 
and at some times fails altogether. In such cases, also in surgical 
diseases, abscesses, swellings, gonorrhoea, diphtheria, hernia, etc., it 
becomes necessary to appeal to experience and even to theoretic con¬ 
clusions. It also happens and not so very seldom, that in diseases 
with many symptoms, as acute fevers and inflammations, the present 
symptoms will not give a decided indication. A strict notice of the 
local affections and the organs affected, as also a careful reference to 
the pathologic anatomical state and the products of the disease, as 
Arnold proposes, would be advantageous and advisable, because 
thereby would be given useful hints for special remedies, as also 
decided moments for the closer selection. In such limitation will the 
present means not only be of use in recognition of the pathological 
case before us in reference to diagnosis and prognosis, but will also in 
our therapeutic aims facilitate the choice of the remedy, and espec¬ 
ially there where our law of similia allows difficult and insufficient 
application, it will bring us indirect to the right curative remedy. Con¬ 
sequently one more reason, not to let any means escape by which we 
obtain an accurate knowledge of the disease, but carefully to receive 
all pathological symptoms. We need therefore the sharp diagnosis 
just as much, or more, than the physicians of the pathological 
school. But we surely dare not use the same, to select our remedy 
only on that ground and recommendation. Y ea, we must even guard 
ourselves against a onesided aim to remove anatomical pathological 
products of disease only. As a cure thereof, or only a removal for a 
time, will be in most cases an absolute impossibility, we would thus 
be aiming at something in which we could not, or would only excep¬ 
tionally, succeed, and our patients undeception would be the conse¬ 
quence. But if our desire to cure aims knowingly only at what is 
within reach, that is at recovery or removal of the many consequences 
of disease, then we will place before us in many cases a reachable, 
and at the same time, thankful and important problem. For just 
these symptomata symptomatum are to the patient often not only the 
most perceptible and troublesome, but also those, on which he most 
often perishes. And that here, by means of Homoeopathic remedies, 
we not seldom suceed, to bring forth very happy and essential results, 
even in very doubtful cases, every rational Homoeopath can confirm 
without at all to pride himself. But who claims to do things which 
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are impossible, and to cure what is absolutely incurable, he will dis¬ 
appoint himself and others, and in his necessary undeception, soon 
lose courage even to that in which he could succeed. 

An exclusive and excessive consideration of the pathological ana¬ 
tomical signs of disease, even in diagnosis only, has for us also an 
other essential disadvantage. It shortens or covers namely the cure 
of our Homoeopathic treatment, not unfrequently, and gives to us in 
the comparative statistics of Homoeopathic and Allopathic hospitals 
at all events not insignificant advantages, because it makes every 
advantage (of others) altogether impossible. In statistics, which 
show only hypertrophy of the heart, trouble of the valves, emphysema 
of the lungs, nutmeg liver and organic troubles of the kind, every 
difference in the result of a method of cure will disappear, because no 
method can cure such troubles. If the stethoscope and the plexi- 
meter of the examining physician shall give the decision concerning 
the results of the treatment, then the result with all is equally null. 
Whatsoever is thereby appeared, does not yet know the problem and 
aim of the activity of a physician specially of a Homoeopathic physi¬ 
cian. And if therefore Homoeopathic physicians allow themselves 
without restriction to be limited in public hospitals that kind of 
control and comparison, then they resign therewith every possi¬ 
bility of an advantage, and voluntary give up in many diseases the 
only advantage, which they have in their direct method of cure in 
advance to their opponents. For in reference to nursing, diet and all 
the means of modem hygiene, will they now and in future surely be 
superior to us in consequence of their more sufficient means, and 
therefore will their concurrence be mainly directed thereto. Hence 
one more reason for us, in all care of exact diagnosis not to direct our 
therapeutic aims to the impossible removal of material disorganiza¬ 
tion and completed products of diseases, but to the reachable cure of 
the therewith connected disturbances of functions and state of health, 
and in the same manner to extend and modify also the diagnostic 
statistics of our clinics and hospitals. Of course the difficulty of the 
statistical arrangement and comparison, which already suffers the 
want of equal size, will thereby be raised considerable, and an answer 
coming near the truth would only be possible by general impassion, 
impartiality and strictest conscientiousness. 

In conclusion a reference to a case of bloodspot disease cured by 
Phosphorus may follow, which in my opinion does not only give a 
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decided confirmation of Arnold’s indications, but is also in other 
respects not without interest. 

CASE OF BLOODSPOT DISEASE. 

On the 20th of October, 1875,1 was called to a boy aged twelve years, 
who two days previous was suddenly attacked with headache and 
fever, without known cause, the physician who was promptly called, 
owing to the high temperature suspected a typhus or exanthama. 
When I saw the patient there were already on the thighs, chest and 
arms, small flea bite-like spots, of a dark blue color, as also on the 
elbows and one knee, larger bloodspota but not so dark, so that the 
diagnosis, which was morbus maculosus werlhofii, could scarcely be 
doubted, least, because on blowing the nose blood would ooze in drops, 
the gums would bleed easily, and blood was also noticed in urine and 
stool. The temperature was high, pulse frequent (over 100) and small, 
much thirst and restlessness. I prescribed Phosphorus 2, two drops 
every two hours. One year previous I had examined the boy, on 
account of frequent haemorrhage from the nose, especially after exer¬ 
tion, but which after short duration stopped itself. I at that time 
found the boy well and strong, and nothing abnormal but a strong 
beating of the heart, but without noise of the valves, or hypertrophy 
of the heart. Also at this time the action of the heart was strong. 

When I came to my patient October 22d, l was told that soon after 
my leaving on the 20th of October, frequent small evacuations of 
black clotted blood without stool took place, and that still frequent 
urging had set in. With every blowing of the nose, hard pieces of 
mucus with blood were passed; also by hawking or slight coughing 
bloody mucous was thrown up. Nausea had appeared several times. 
The bloodspota were now spread over the whole body. Also the urine 
contained blood, the temperature was less, restlessness and thirst 
great, the tongue had a thick yellow coating and a putrid smell from 
the mouth, the motion of the heart was strong but normal, face pale, 
many small bloodspota only on the eyelashes, which changed greatly 
the appearance of eyes and face. The evacuations were since the last 
twenty-four hours less and not so bloody, also no more urging; the 
blood in the expectoration had also disappeared. I continued Phos¬ 
phorus every three hours. 

At my third visit, October 24, plainer signs of recovery had 
appeared, namely no more blood in the stool, no new spots, some had 
already become paler, less thirst, but some appetite, there was yet 
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bad smeU from the mouth and coated tongue. The raising of the 
temperature in the evening was less, and sleep quiet at night. 

So under the continued use of Phosphorus all disease appearances 
disappeared during the next days, so that on my visit on November 
4th, I could allow my patient to be up and return to meat diet. 
Altogether contrary to my expectation, I was told on the third day, 
that the patient had no desire to be up, and on account of weakness, 
especially in the knees, was hardly able to stand or walk, also had no 
more appetite. On November 9th, 1 found him very pale and anaemic, 
but without fever or other signs of disease. When examining the 
urine, I found large quantities of albumen; besides the albumen I 
found in the following days also gelatine and epithelial cylinders, as 
also small quantities of blood corpuscles. Hydropic swellings soon 
appeared, especially on the lower part of the thighs, scrotum, in the 
face, and in the skin of the loins. Soon after there were fluids dis¬ 
covered in the abdominal cavity and epigastrium. There was 
consequently very quickly developed a morbus brightii. Patient 
immediately received Hepar sulphur 3, every hour. Beer and wine, 
which were previously allowed, were now forbidden. After four days 
the albumen in the urine began to diminish, the urine was also more 
copious and less sediment. After eight days the albumen was reduced 
to one-fourth, and the pain in the renal region had left. But the skin 
remained dry and pale, and the dropsical swellings continued to 
increase, especially in the scrotum, penis, in the face and on the head. 
Several times in the morning the eyes were swelled shut, so that they 
could not be opened; even over the forehead on the hairy scalp, 
oedematous swellings showed themselves occasionally. Respiration 
was impeded; beating of the heart, strong but regular. 

Under these circumstances I thought it necessary to stop Hepar, 
and prescribed, in consequence of the continued hydropic swelling, 
Apis in the 3d trituration. From the third day after this remedy was 
given the swelling slowly but steadily disappeared, so that after ten 
days they were considerably sunken, and had partly disappeared; only 
scrotum, thighs and eyelashes had dimmished but little. But the 
Albumen in the urine had diminished very little. I therefore again 
prescribed Hepar sulph. for several days, and then Merc . sol. 3d, three 
times a day, but was compelled, on account of the swelling to return 
to Apis . 

In this manner I gradually succeeded after several aggravations 
fully to subside the accumulations of water, and bring the renal func- 
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tions back to their normal state, so that after the beginning of the new 
year perfect reconvalescence set in. When suddenly, in the night 
from the 16th to the 17tb of January, 1876, the patient awoke from a 
restless sleep, with difficulty of breathing, anxiety, beating of the 
heart, fever, and was only after two hours again able to go to sleep in 
a sitting posture. On examination the next day was found an increase 
of the action of the heart, which was no longer regular; in the left 
heart dulness of both sounds and some hypertrophy. Respiration 
remained shorter and more difficult during the day than before, 
though he was again able to lie on his back and sleep tolerably quiet. 
Therewith fever, headache, and some vertigo on sitting up. Some 
doses of Aconite had been given I prescribed Spigelia 6. The fol¬ 
lowing nights were somewhat easier, but the patient awoke once or 
twice every night from a restless sleep, on account of beating of the 
heart and dyspnoea, and had to sit up for about half an hour, before 
he could again lie down and go to sleep. I prescribed, after three 
days, Ars. 6, when gradually the nights became more easy, so that on 
the 24th of January, when I visited the patient for the last time, only 
the former strong action of the heart was yet to be noticed, and per¬ 
haps a little hypertrophy of the left side, but otherwise reconvales¬ 
cence had taken place in every respect, which was now not again 
disturbed. After a long time I again saw the patient and found no 
ailment within him except the strong beating of the heart, as before 
his disease. He since had the measles, but is now quite well, but 
must moderate himself when turning, swimming, running, etc. He 
had no more bleeding of the nose after the disease. This case is cer¬ 
tainly of interest in many ways, already, because it contains the cure 
of three diseases quickly succeeding each other, which at the same 
time were not without close connection. 

[Arnica should have been given for the remaining hypertrophy.—E d.] 
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Hygiene Department. 

COFFEE AS A BEVERAGE. 

BY J. H. MILLER, M. D., ABINGDON, ILL. 

Read before the Military Tract Medical Society. 

To those of this audience especially, who have well read the great 
master, I can hope to offer little that is new in this paper. But it is 
well at times to recall even old half neglected truths. Too greatly 
neglected, I fear, is our pathogenetic knowledge of coffee. It may 
be that with some, a full realization of its daily importance has not 
become apparent. That the use of coffee as a daily beverage is pro¬ 
ductive of incalculable mischief, I am fully persuaded. Yet so wide¬ 
spread is that use and so devoted become the consumers, that the 
active efforts of physicians and health reformers alone, can in any 
wise check the growing evil. 

The Coffea cruda of our materia medica differs from the coffee of 
ordinary use, coffea tosta, in that the latter is made from roasted 
instead of raw berries. In the process of roasting, new combinations 
are formed and volatile elements are driven off. That these volatile 
elements are medicinal, and powerfully so, I will try to show farther 
on. In both raw and toasted coffee, an alkaloid called Caffein, Caffeine , 
Cafforinum is present. In the toasted berry a part of this alkaloid has 
be3n changed to a substance designated Coffeone , and which is 
obtained separate by distillation of a strong infusion of the roasted 
coffee. This distillate differs both in ultimate composition and in 
properties from the alkaloid. To its presence in the beverage some 
symptoms are quite attributable—notably those pertaining to the 
circulation — and to it is also due the well known aroma. 

Raw coffee is almost purely a nervous stimulant, affecting but 
slightly the circulation of the blood. The alkaloid Caffein alone 
affects the pulse more and preparations of the roasted berry to a still 
greater degree. But with all the stimulation of the nervous system, 
maintains the prominent place in their action. Coffee is thus pecu¬ 
liarly adapted to the cravings of this nation of over-wrought nerve 
systems, and correspondingly injurious in the reactive effects. Under 
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the influence of coffee, the intellectual functions are most active, and 
the physical system is freed from all unpleasant sensations of languor 
and fatigue. Somewhat similar effects are experienced from the 
primary {action of other drugs, as Opium or Indian hemp . These 
latter, however, produce more or less altered mental and physical pro¬ 
cesses, not apparent in the action of coffee, and which are readily 
recognized.even by the general observer as abnormal. The secondary 
effects being also less a change of function than of simple reaction, 
in the case of coffee, the unpleasant depression seems more due to 
variation in vigor and condition than to the influence of the beverage. 
Hence the true cause of distress is apt to be overlooked, and herein 
lies the great danger of abuse. Those who should know enough to be 
on guard are lulled into forgetfulness, while others are with difficulty 
made to believe it can be baneful in its ultimate influence. Judi¬ 
ciously used, carefully moderated in quantity and occasion, it may be 
made subservient to good, even apart from its excellence as a proper 
remedy for the cure of disease. 

Emotional and head symptoms we naturally expect to find strongly 
marked among the effects of coffee. The intellectual activity already 
alluded to, is not unfrequently met as a distressing symptom in cases 
of disease causing sleeplessness. The beautiful effect of dynamized 
coffee in sending the patient off into quiet, refreshing sleep, is the 
therapeutic action of the remedy most familiar perhaps to all of us. 

Yet how often are we called upon by nervous persons, whose chief 
complaint is, that they cannot sleep well, and where the cause of this 
habitual sleeplessness in the constant use of coffee is overlooked by 
ourselves, no less than by them. I have remarked in those whom I 
have, for this and other reasons, induced to abandon its use, that a 
diminished wakefulness was among the very first indications of 
returning health. In vain will we seek the remedy for this condition, 
until the cause is first removed. Together with this symptom of 
sleeplessness will not unfrequently be found associated periods of 
confusion of thought. A state not of unconsciousness but of inabil¬ 
ity to pursue with constancy and clearness, a train of thought. 
Instead, there will be a wandering from one idea to another and 
imperfect recollection. One patient, whom I long treated for these 
and other ailments, I could not induce to believe that coffee was 
injurious to her, and in spite of frequent remonstrance she would, 
after perhaps a few days discontinuance, return as she thought unde¬ 
tected by me, to its use. Finally she did abandon it, and after the 
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lapse of a week or two, she was for periods of two or three days at a 
time, so constantly drowsy, that it was impossible for her to keep fully 
awake day or night. Gradually with other abnormal symptoms these 
spells wore away. With myself—not an habitual coffee drinker— 
an extra few hours at night wakefulness and activity obtained by the 
use of coffee, even though followed by seven or eight hours sleep, is 
sure to be offset next day by a period of extreme drowsiness and want 
of power of concentration. 

Headache is an early symptom of too much coffee, and as certainly 
assails the habitual user upon temporary discontinuance. The pain 
is almost always of a pressive, heavy nature; constant and steady to 
a degree well nigh unbearable: sometimes it is a sensation of sore¬ 
ness or bruisedness. A symptom of Hahnemann’s, starred in Allen’s 
Encyclopedia, viz., * k Headache renewed and aggravated after eating; 
it disappears in the open air but returns in a short time in the room.’* 
I have more than once experienced, as proving, especially the latter 
part of the symptom. A lady who suffered from the effects of coffee 
until she abandoned its use could not ever after toast the berry with¬ 
out experiencing a severe headache; within a few minutes after the 
volatile elements began to make themselves apparent to the sense of 
smell, the pain commenced and would last for several hours. This 
was in her case a severe, boring, pressing pain, at a small spot in each 
temple, and caused a dullness of the eyes, an appearance as if she 
could scarcely hold them open, and with the expression as of much 
suffering. 

The vertigo of coffee is not of that overpowering, intoxicated char¬ 
acter belonging to disordered circulation, but rather a confused sensa¬ 
tion in the brain. It most frequently comes in sudden, short attacks. 
Wood writes, in treating of coffee that in his own person a single cup 
of it taken for his breakfast produced with other symptoms u swim¬ 
ming or vertigenous feeling,” and adds that he never walked in the 
streets without fear of a sudden attack of such sensations, which, 
when they came, took away all mental energy. This language 
expresses what I have myself frequently suffered in a less degree, 
and which I had attributed to coffee before noticing this testimony. 
In my own case it is always very transient, a sudden sense of reeling, 
and as it were, a momentary loss of thought and will. I am not 
aware, however, that any irregularity of motion actually takes place 
which would attract another’s attention. Patients have told me they 
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had a strange sensation in the head, which yet they refused to describe 
as dizziness, and in such patients other symptoms present have indi¬ 
cated coffee as the producing cause. 

The senses of sight and hearing are likewise affected. In the prov¬ 
ings of crude coffee, such symptoms, however, are less prominent 
than might have been expected. As in the intellectual sphere, so the 
functions of these organs seem to be exalted rather than deranged. 
Wood records having experienced muscae volitantes and sounds as of 
pounding and of bell-ringing in the distance. My sight and hearing 
are both quite acute naturally, and I have noticed no effect upon 
either from the use of coffee. 

Nowhere is the influence of this beverage more manifest locally, 
than upon the digestive organs. The author already quoted says, 
“ were coffee less habitually used, there can be no doubt that it 
would be very serviceable in dyspepsia, the very disease of which, 
through its abuse, it is among the most frequent causes. But these 
disagreeable effects are almost always those of secondary action. At 
first, unless taken in such immoderate quantity as to produce exces¬ 
sive stimulation of the whole nervous system, the sensation produced 
in the stomach is warming and invigorating. Hence and because cer¬ 
tain experiments have shown that in order to sustain an individual 
while performing a given amount of labor, less food is required if a 
moderate quantity of coffee be also ingested, it is claimed to be in 
itself nutritious. In an article upon coffee, found in the North Ameri- 
ican Journal oj homoeopathy for November 1862, Dr. F. W. Hunt says, 
“ though coffee is more especially marked by its stimulating powers, 
it possesses also some nutritive qualities, which have favored its gen¬ 
eral adoption as an article of food.” He then proceeds to consider 
this claim, but the article closes almost at the beginning of such con¬ 
sideration, and I have been unable to find the continuation, if any, of 
the essay. Wood, however, argues that its only effect in this direc¬ 
tion arises because of its stimulating the digestive organs to more 
powerful and thorough work in disposing of the food presented, 
thereby utilizing much that would otherwise be excreted unconsumed. 
This seems a rational explanation and one confirmed by experiment. 
This unnatural stimulation of function when long continued or fre¬ 
quently repeated results in permanent weakness. Then we have the 
protean symptoms of indigestion, habitual constipation and torpidity 
of the liver. I have never experienced any unpleasant sensations of 
this kind beyond an occasional sour eructation shortly after drinking 
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coffee. But should I drink for three or four successive meals a single 
cup of strong coffee at each, and almost certainly will be produced 
sharp, colicky pains in lower part of the abdomen, an almost constant 
desire for stool and a sense of insecurity of the anus. Accompanying 
these symptoms I will have in quick succession a few loose, watery 
and lumpy, rapidly expelled stools. I once attended a child of about 
two years of age, girl, blonde, very nervous organization, who had a 
persistent diarrhea. The stools presented scarcely any regularity 
either as to appearance or time of aggravation. Usually they were 
light colored, perhaps frothy, watery with lumps of fcecal matter and 
undigested food. For several days I vainly sought the remedy. The 
child was playful yet irritable, had a fair appetite and little or no 
fever, yet the diarrhoea persisted, and I did not know what to make of 
it. Finally I learned that her grandfather, a confirmed coffee drinker, 
scarcely ever failed to give her a portion from his own cup at each 
meal. I desired that this be discontinued. At once the trouble ceased 
and for two weeks did not return. Scouting the idea that coffee could 
cause diarrhoea, the grandfather again gave it to the child. Within 
three hours the loose stools were as frequent as before, and ceased as 
suddenly when the coffee was withheld. 

I long knew a man, who for near forty years drank coffee daily. 
He then became a most miserable dyspeptic, though remarkably 
healthy both before and afterward. He has told me that beside the 
constant stomach distress he had the sensation as if his fingers and 
toes were swollen and spread widely apart, with a numbness of his 
limbs. His physician, an Allopath, told him he must abandon coffee 
or it would kill him. He quit its use, substituting tea. During the 
thirty succeeding years of his life, a single cup of coffee at any time 
would make him sick and miserable for a day or more, although dur¬ 
ing most of these years his digestion was usually excellent. Like the 
vertigo, the sensations of these dyspeptics are difficult to describe. 
They will tell you they have an oppressed, distressed feeling in the 
pit of the stomach, a sensitiveness to pressure perhaps, and frequent 
eructations varied in individual peculiarities. 

Palpitation of the heart is a very frequent manifestation^ the ill 
effects of coffee. This, unlike the gastric symptoms |is fa primary 
effect, due to the over stimulation^ the nerve supply of*the heart. 
As the nervous centres become more and more deranged and irrita¬ 
ble, they react with greater constancy and distressjtupon this organ. 
Since the circulation is but slightly and transiently effected by coffee. 
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these palpitations will bear no relation to the pulse, and are unat¬ 
tended by any physical signs of heart disease. Among nervous and 
hysterical women especially few, will fail to complain of this element 
of distress, and every startling circumstance or condition of excite¬ 
ment is attended by violent palpitations, to be succeeded it may be by 
a “ sinking spell ” as they will call it, when they will insist that the 
heart stops its beating. Other signs of distress are produced in the 
chest, the most constant of which is a sensation of oppression. Quick 
respiration with dyspnoea, asthmatic attacks, are frequently expe¬ 
rienced, but I have observed two chest symptoms which I have yet 
found nowhere recorded. A mairied lady of about twenty-three or 
twenty-four years of age, spare figure, dark hair and eyes, has had 
much ill-health since her marriage, now some five years. Her troubles 
were mainly due to suppressed menstruation and over-exertion. She 
is the mother of one child, now some ten years old. These disordered 
sexual functions have greatly improved since birth of child. Last 
winter she complained much and quite constantly of pain in her 
chest. She believed she had consumption, and finally her husband 
brought her to me for an examination of her lungs. The pain was 
not persistently in one location, it moved about from place to place, 
was generally shooting or lancinating in character, yet not always the 
same in kind. Occurred most frequently when tired or excited. I 
found no evidence of tuberculous disease, but the respiration was 
quick and not entirely regular, suggesting an idea of nervousness. 
In prosecuting my enquiries I learned that she had but recently 
become an habitual coffee drinker, a few months since, when she had 
drank it one or more times a ddy. I suggested this as a possible cause 
of her distress, and she promptly decided to abandon the coffee. Two 
months later she told me that these pains had ceased soon after quit- 
ing the coffee, and so far as I know there has been no return. 
Another lady under somewhat similar conditions complained of like 
pains, and to her I recommended the disuse of coffee. The effect was 
the same. In my own person I remarked the other symptom. A fre¬ 
quent repetition of coffee at meals produced an intensely uncomfort¬ 
able feeling in the region of the heart; it seemed to me just under the 
heart. This occurred more quickly when first beginning to drink 
coffee than it will now. The pain was as if something pressed very 
heavily in a spot circumscribed to a space about the size of a silver 
quarter dollar. Or it was a severe aching pain located as described. 
The pain was not sharp or varying much in intensity, but there was a 


Digitized by ^ooQie 



460 


Coffee as a Beverage . 


[Mat 15, 


constant, never forgotten consciousness of distress. Upon the omis¬ 
sion of coffee from a few meals, this would gradually wear away, but 
as certainly to return with a renewal of the cause. 

Upon the generative organs it has likewise a marked action. At first 
there is stimulation with all that that implies. This is followed after 
continued use and as a reactive condition by torpidity and impotence. 
In these respects I have experienced no effects so great in my own 
person as would have attracted attention, except, because of previous 
knowledge of the provings of coffee. To a less degree I think I have 
noticed both stimulation and reaction. Early in my professional life r 
however, I learned to interdict its use during the treatment of gon¬ 
orrhoea as constantly as I would that of alcoholic beverages. In 1869* 
I treated a patient having gonorrhoea who was imprudent and neglect¬ 
ful of directions as to care. Several relapses and complications made 
a severe illness for him and' much vexation for me. At length he 
seemed to be well; for a week he had had no symptoms of the trouble. 
Contrary to custom he drank two cups of strong coffee the evening of 
the day he made this report. Next day, to his dismay he had a profuse 
discharge from the urethra. I learned of the coffee drinking, assigned 
that as a reason for the relapse, warned him to avoid a repetition of 
the indulgence and that was the last recurrence of the trouble. 
Since then I have more than once found by experiment that the use of 
coffee beyoud a very limited extent with habitual users much inter¬ 
fere d with the progress and cure of such patients. One of the female 
patients heretofore mentioned, had at one time extreme sensitiveness 
of vaginal walls on digital exploration. After discontinuing the use 
of coffee, and with the disappearance of other symptoms this condi¬ 
tion also changed for the better. Increased and protracted menstrua- 
ation are recorded in the provings of coffee. I am satisfied though, 
from indirect experience like that in the case just mentioned, that 
the use of coffee materially embarasses the treatment of cases of 
menorrhagia. The same remarks apply to trembling of the limbs 
with a sense of weakness and tiredness^of which patients will some¬ 
times complain. 

In view of my own experience, and if the effects recorded by so 
many observers regarding coffee, I can scarcely esteem Hahnemann’s 
array of ills set forth against the beverage as greatly overdrawn. Its 
constant excessive use is undoubtedly productive of much distress. 
The greatest sufferers are women and children, both because of 
greater nervous irritability and of sedentary, indoor life. Active 
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muscular exercise and open air dwelling seems greatly to counteract 
the ill effects of coffee. Hence men, laborers or soldiers, are less fre¬ 
quently subject to ailments traceable to the use of the drink, and 
oftentimes derive positive benefit from it. As a means of counter¬ 
acting the exhausting effects of long rides or marches, of severe labor 
and of exposure in inclement weather, coffee is invaluable. 


Consultation Department. 


WHERE IS THE SIMILIMUM. 

Mrs. R., aged thirty-five, has suffered for the past six months with 
a periodical aching pain and numbness (described as a dead ache) in 
her left arm and hand with occasional tingling in fingers, the pain 
sometimes extending to lower extremity of same side, accompanied 
by no loss of power or sensibility. Action of heart perfectly normal, 
but occasionally feels a sharp pain thereabouts. No symptoms of any 
spinal lesion apparent. Pain in arm is invariably worse after eating 
and from mental excitement. No pain at night (in bed) and generally 
better when lying down. Divers remedies in divers attenuations have 
repeatedly failed to verify their undoubted Homosopathicity. A sug¬ 
gestion from any clever professional brother would be thankfully 
received and duly acknowledged. A. H. Birdsall. 


FOR C. E. B.’S CASE (IN THE APRIL 1ST HUMBER). 

We wou'd refer him to a study of Bumex c. and Calc . card. The 
former possesses the sudden change of voice more markedly than any 
other remedy (if we except perhaps Arum triphyUum). This latter 
might perhaps be consulted with advantage also. Calc, seems to cover 
the other symptoms better than any other remedy. In this connec¬ 
tion, we would state, that where the hoarseness is “ painless,” we have 
found it to do splendidly in the 30th trituration, whether the affection 
is idiopathic or succeeding a Belladonna angina. No doubt the higher 
potencies would act equally well. On obtaining an amelioration, it is 
better to suspend the medicine for awhile, or only repeat at very long 
intervals. J. E. W. 
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SPINAL CONGESTION —WHAT WILL CURE? 

It is with feelings akin to desperation that I turn to you, seeking" 
advice and assistance, respecting a case which has caused me long- 
and severe trouble. Mrs. D., aged thirty-two, mother of one child, 
nervo-lymphatic temperament. Health usually good, though at 
times suffering from threatened paralysis of left side. A woman of 
great nerve force and abundant labor and hard work. Eight or ten 
months since became afflicted with an affection of the skin; hard, 
red, shining blotches would arise on face, arms, and indeed any part 
of the body, with a small white center, or a stripe of varying length, 
and width would appear, looking as if a hot iron had passed rapidly 
over it. On each side of this stripe the flesh would be red, hard, and 
swollen, as if highly inflamed. This eruption, if such it was, would 
continue from a moment or two, to an hour or more, with most intol¬ 
erable burning and itching, and then disappear, leaving no trace 
whatever of any disturbance of the skin or flesh beneath. Neither 
scratching, nor any outward application afforded any relief. Accom¬ 
panying this was a restlessness at night with frequent turnings in bed 
and an involuntary and uncontrollable jerking of the limbs prevent¬ 
ing sleep. These two conditions still exist with varying degrees of 
intensity. Active exercise, or change from warm to cold air brings 
on the itching. Five months since had violent and persistent dyspnoea, 
with aching and soreness behind sternum, and great oppression of 
chest, continually taking a deep breath. When exposed to cold air 
has to keep mouth closed because of pain as above. Continued exer¬ 
cise impossible from loss of breath, and when attempting to use the 
arms as in washing or ironing, she loses all power in them, and often 
sinks down in a powerless, swooning condition. Auscultation reveals 
nothing abnormal in lungs; though better at times of this symptom, 
it still continues. She also began at this time to suffer from a heavy, 
aching, drawing pain in the spine, extending upward and over the 
occiput; slightly relieved by lying with her arm or a hard pillow 
under her neck. Three months since while under the excitement of 
entertaining company, she fell to the floor, became unconscious, 
assumed the position of opisthotonos, with great rigidity of limbs 
and excruciating pain in spine and head. This headache and pain in 
neck, spine, and side of face has continued with great severity; the 
muscles of neck and spine becoming rigid, preventing all motion of 
head while pain lasted. For three weeks the headache began regu¬ 
larly at 6 p. m., continued until nearly morning, followed by itching 
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and restlessness entirely preventing sleep. Pain has been mostly 
drawing, sometimes throbbing. Her suffering has usually been worse 
at night with this peculiarity, that when her headache was worse her 
itching and eruptions are better, and vice versa . The seventh cervical, 
eighth dorsal and fifth lumbar vertebrae have been very tender and 
sensitive to pressure. Considerable swelling over the seventh cervical 
vertebra. Tenderness and a broken-in-two feeling around the waist. 
Contrary to her usual habit she is quite forgetful, irritable, despond¬ 
ent, sensitive and tearful. Pulse 82 to 86; no fever of any amount; 
tongue slightly coated white; fat food disagrees; appetite very poor; 
no thirst; no desire for food or drink; stomach often tender, hot and 
bloated. Obstinate constipation; no evacuation without an enema; 
urinates with difficulty once per day; urine, one-quarter normal quan¬ 
tity, with thick, pinkish, loamy cloud, (amorphous urates); entire 
want of sense of need to evacuate the bladder or bowels; uterus in 
nearly normal condition. Catamenia too soon, too profuse, lasts 
too long; discharge thick, dark, offensive, excoriating, exhaustive. 
Patient unusually cold; least draft of air pierces her through. Sev¬ 
eral times when sleeping has been wakened by tumultuous beating of 
heart. Feet and limbs bloated at evening; face and eyes bloated 
in morning. Any information through this most excellent journal 
will be very thankfully received and acknowledged. 

Albion, N. Y. Henry Neville. 


ADVICE WANTED. 

Miss L., aged twenty-one, dark complexion, hair and eyes, stout, 
muscular build, five feet six inches high, and weighs one hundred and 
forty pounds. When in company or engaged in business, is cheerful 
and hopeful unless sick, then she is despondent and melanchoUy. 
Menstruated regularly from fourteen to seventeen, when she took 
cold; since then very irregular and menstrual fluid scanty; the 
menses being suppressed from three to fourteen months at a time, 
and scarcely staining the linen when they appear. No pains at this 
period. For the last two periods the menses appeared regularly but 
scanty as before. Slight congestion of the cervex uteri and irritation 
of the ovaries; brown spots on face and around the mouth. Since 
taking the cold referred to, she has had severe headache, generally as 
often as once a week, coming on towards night with great prostration; 
vertigo and mistiness before the eyes; pain, (dull heavy) in the lower 
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half of the spinal column and head, but particularly over the left eye 
and in the left side of the head, growing gradually worse for several 
hours, extorting cries and moans with the exclamation, oh dear! oh 
dear! accompanied occasionally with clonic spasms of the extremities 
and body, with contortions of the face. This continues until she 
vomits a bilious slimy duid, and has a passage of the bowels, when 
she generally goes to sleep and wakes better, but weak. 

During the paroxysm she obtains great relief by pressure of the 
hand of another person on her forehead. She talks much about her 
health. Bowels constipated; urine red with deposit of red sand; 
cold feet and hands ; cannot endure heat; wakeful *, appetite good; 
milk produces paroxysms of headache. Better from cold, pressure 
on head, in the open air, when busy, when menstruating, after sleep; 
worse from heat, milk, damp, over-exercise, at night. 

This case has been treated by Dr. Foote, of New York, and other 
prominent Old School physicians, without success. Under Homoe¬ 
opathic treatment she has improved considerably. At present she is 
taking Sepia and Cimicijuga rac. alternating every week. I would be 
very thankful for advice, and will report the result in The Investi¬ 
gator. 

Valley Falls, Kan. A. M. Cowan. 


ANSWER TO DR. KINO’S CASE. 

Dr. H. B. Fellows, who makes diseases of the nervous system a 
special study, says : The case of the little girl given by Dr. King for 
counsel, presents the following points. About five or six months ago 
she had the head drawn to one side (right); this was followed by 
clumsiness of the legs which increased to inability to use them; 
finally the upper extremities became involved in the same condition. 
These positive conditions are accompanied by the following negative 
ones: No anaesthesia; no tenderness of the spine; no pain or sore¬ 
ness at any time complained of; no trouble with bladder or bowels; 
pulse, temperature, appetite and sleep normal. 

These symptoms point to a disorder of the central nervous system. 
The absence of head symptoms sends us to the spinal cord as the 
origin of them, and the absence of peripheral irritation makes it 
unnecessary to consider a reflex origin. Taking then the positive 
symptoms, the paralysis of all the extremities, as our starting point, 
let us enquire in what conditions of the cord we will find it The 
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most prominent and only conditions which need our attention in this 
case are, congestion of the cord, inflammation, complete or partial- 
non-in flammatory softening, and sclerosis. While in spinal menin¬ 
gitis there is muscular weakness, there is no true paralysis; there is 
dread of movement because of the pain it produces, and this may at 
first sight simulate paralysis, but in this case it is not such a condi¬ 
tion. The case cannot be considered one of myelitis, for while it has 
paralysis of the motor nerves, it lacks the anasthesia and loss of con¬ 
trol over the bladder and rectum, both of which symptoms are pres¬ 
ent in this disease. The non-inflammatory softening is not only 
rendered improbable if not impossible, by the age of the patient, but 
would also have the above symptoms of myelitis. No tendency to 
bed sores is mentioned which usually would occur early in these latter 
disorders. The temperature is low also, and the pulse feeble, with an 
oedematous condition of the paralyzed extremities would follow,— 
none of which are present here. The history of the motor disturb¬ 
ance is not like that of sclerosis, except as it follows in the wake of 
other recognizable primary conditions. The diagnosis then will lie 
between congestion of the cord, and partial inflammation of it,— 
and this part is the anterior horns and acute ascending paralysis. 
The time since the attack will remove the latter disease from the 
category. In congestion of the cord there is suddenness of onset, and 
as a rule even from the beginning a paralysis of the paraplegic form. 
When the upper part of the cord is involved in the congestion, the 
arms are also affected. The paralysis may be all but complete, but is 
never quite so, as in myelitis. There is no anaesthesia in congestion, 
although there may be tingling in the fingers and toes of the paralyzed 
limbs, and will often be found to be more marked in degree after a 
patient has been for some time in a supine position, as in the morn¬ 
ing. The opposite condition of hyperesthesia prevails in some cases. 
Proneness to relapse is not an uncommon feature of congestion of the 
spinal cord. In inflammation of the anterior horn, or polio-myelitis, 
as Dr. Seguin calls it in contra-distinction to general or diffused 
myelitis, there is not only the above symptoms of congestion of the 
cord, but an impairment or loss of electro-contractility of the para¬ 
lyzed muscles, and an atrophy of some of them. Generally all the 
muscles that are attacked, at least in the acute cases, do not atrophy. 
Single muscles, or groups of muscles, or one or more limbs may 
atrophy. This disease and the attendant atrophy is one of the great 
causes of deformities of the feet and legs, acquired in infancy and 
childhood. 
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The electro-contractility of the involved muscles may be entirely 
lost to the faradaic current, and much impaired to the galvanic, even 
in the early stages of the disease. In muscles which do not recover 
from the atrophy it is eventually lost also to the galvanic current. 

As nothing is said in Dr. King’s letter about the condition of nutri¬ 
tion in the paralyzed parts, or the electro-contractility of the muscles, 
this point of diagnosis must be left. The general treatment should 
consist of measures to invigorate the patient, good diet, open air, 
massage, etc. The child should be kept on its side and face, and off 
its back as much as possible. The paralyzed parts and spine should 
be treated with galvanism. The current should be descending. Each 
group of muscles should only have a couple of minutes treatment at a 
time, and the least number of cells to which they respond even slightly, 
will be of ample strength. A stronger current might do harm. Cur¬ 
rent interruptions should be slow. If the muscles should not respond 
to any number of cells the case would not be a hopeful one, but if 
they do respond, a more hopeful view of at least a partial, if not com¬ 
plete recovery of the case may be entertained. The faradaic current 
should be tried from time to time and used when the muscles respond 
to it. If there be only congestion this will be early in the treatment. 
The symptoms are not stated fully enough to make it possible to 
select with any certainty the Homoeopathic remedy. It may answer 
for Allopathy to say the cord is too full of blood and we will therefore 
give large doses of Ergot and squeeze it out; but the Homoeopath, if 
he would gain a better success, must still be sure his remedy covers 
the individual characteristics of the case. The following remedies 
are therefore suggested for study: Caust ., Cocc., Con., Oels., Phos., 
Glean., Rhus , <S ecale, Strych. 


FOR ENLARGED SPLEEN. 

If W. Russell will give Bry., think he will cure enlarged spleen. I 
treated a girl six years of age for chills; failed to cure, although I 
tried all remedies. Her; mother told me other physicians (of other 
schools) had had the same success. As the child never complained, 
nor answered questions she could avoid, and was exceedingly sensitive 
to the touch, anywhere on the body, it seemed impossible to locate or 
get at the causes. As she was failing rapidly, the parents, like myself, 
had no hope of her recovery. One day I was sent for in haste; the 
mother was alarmed at the child’s increased size, which she had just 
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discovered, by putting on some close fitting garment, i found an 
enlarged spleen, and from the history of the case, knew it to be of 
long standing. The character of the pain led to Bry. I gave no 
other remedies, and when I returned next day, found the change was 
marvelous. The swelling had greatly subsided and the patient much 
improved. Now, (two years later), she is healthy and free from the 
old attacks. I could not have cured the chills without something to 
act on the spleen. 1 claim that was Bry . J. 


ON CEANOTHU8 AMERICANUS. 

If the searchers after knowledge of the plant Ceanothus Americanus 
will turn to page 201, King’s American Dispensatory, published by 
Moore, Wilstack, Keys & Co., Cincinnati, in 1859, they will find a full 
description of the plant and its uses. “ It is known as New Jersey 
tea, wild snowball, and has been found useful in gonorrhoea, dysen¬ 
tery, asthma, chronic bronchitis, hooping cough, and other pulmonary 
diseases, also in aphthae,” from time immemorial. And still farther, if 
any other remedy mentioned in “ Hale’s New Bemedies ” is wished for, 
it may be found in the same work with u provings ” and “ recommenda¬ 
tions” for use in different diseases, although the book, “ King’s Dis- 
# pensatory ” has been out of print about twenty years.” 

D. K. M. 


CASE FOR COUNSEL. 

Man aged fifty-five, fair complexion * lymphatic temperament, 
always healthy; temperate, and has now good circulation; pulse 
normal; good appetite; bowels regular, etc.; “ feels perfectly well.” 
About two years ago hsematuria set in without any apparent cause 
and continued a few days, and stopped after cold compresses were 
applied to the back. Up to a month ago had been troubled occasion¬ 
ally, and relieved in same way. A month ago while assisting a drop¬ 
sical person into bed, “ felt that he had lifted too much ” but felt no 
particular strain; from that time the bleeding has continued. The 
blood .is well mixed with the urine, making what is passed look very 
dark-colored. 

The urine is normal in quantity and odor, one-fourth to one-third 
being as near as I can ascertain, pure blood. After standing awhile 
there is a sediment of bright red blood, yet the solution is as dark as 
before the precipitate is thrown down. At times clots in large quan- 


Digitized by ^ooQie 



458 


Consultation Department . 


[May 15 1 


tities are passed, a few of which are broken down tissue. The urine 
is alkaline, no albumen with acid and heat, the sediment is the same 
as is obtained by treating blood with acid, the solution being clear. 
Has had no pain except when clots are passing. On second day after 
tincture of Erigeron was given, the urine and blood separated after 
it was passed, but after second day they remained mixed as before 
the clots being pure coagulse. 

Osage, Iowa. Frank Duncan. 


A CASE FOR COUNSEL. 

Mrs. C., aged sixty, dark complexion. Was blistered some five 
years ago from the sternum to the spinal column, for liver disease. 
It healed over and left small brown spots ; when I touch them she 
jumps and says it causes such a pricking sensation, and often says her 
right side feels so heavy and hot, sometimes like a fresh burn. About 
three months ago she had a stroke of paralysis, complete of her left 
side. She has regained both motion and sensation of her hand and 
arm, and partly in both lower limbs. She i3 very much troubled with 
constipation, and says her bowels feel cold to her all the time. Her 
liver seems somewhat enlarged, and a little tender to pressure. Her 
appetite is very good; very few things she eats inconveniences her 
any, but there is always or most always, an inclination to formation 
of gas in her stomach. The spleen is also a little enlarged and tender 
to pressure. Generally speaking she is cheerful and fond of company. 
Lately she rests very well at night, till three or four in the morning, 
when she wants to be up to rest; goes back to bed and sleeps till 
breakfast. Is in her chair a good portion of the day. Has pains at 
times all over her body, or any part of her body, which is sharp at 
times and dull at others; flesh often feels raw. Will some one please 
tell me what will help her most. Advice will be very thankfully 
received at your hands. W. F. W. 


HYPETROPHY OF THE TONSILS. 

I would like to enquire of the profession, through the Investiga¬ 
tor, what, in general, is the best treatment for chronic enlargement 
of the tonsils. A little over a year ago, a conservatory of music was 
established here. The founder, one of the best and successful vocal 
teachers in the west, informs me that a large per cent of his pupils 
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are suffering from this trouble, and that it is a great hindrance to 
their progress. He says that this disease exists to a much larger 
extent here, than in any other locality he has ever taught, and asks 
me if I can readily cure it. My individual experience is not very 
extensive. I have cured, or greatly relieved, a number of cases with 
such remedies as Baryta carb ., and Baryta mur., Merc jod ., Plumb, 
jod., Calc, jod., etc. Have never resorted to the knife because I 
believe there is a better and safer, although it may be a slower 
method. Will physicians in different parts of the country give me 
the result of their experience in the treatment of this trouble, as I 
believe that climatology and perhaps, also, the geological formation 
of the soil, causes conditions and manifestations that render different 
remedies applicable. 

Burlington, Iowa. G. H. Patchen. 


CASE FOR COUNSEL. 

Will some of our older physicians who are experienced in skin dis¬ 
eases, tell me what will cure an old gentleman aged sixty-four, who 
has had for the past two years, a dry scurfy eruption on his breast, 
arms, face and head, violently itching, at all times relieved for a time 
by scratching, but much worse from perspiring, also quite bad after 
getting up in the morning’; no aggravation at any season of the year; 
several dry looking sores on the hairy scalp; on scratching a white 
scurf falls off; no burning of any consequence; no pimples or any 
moisture. Eruption confined to anterior of arms and thorax. Had 
itch when ten; treated by ointments and Sulph . General health 
always good, bowels regular. I have treated the case six weeks, he is 
not patient under treatment; has been treated Allopathically and 
Homoeopathically, before I got him. I gave at first ISulph. *200, after 
two weeks gave Ars. 200 and 3x, but as the former remedy seemed 
more nearly indicated, have gone back to that. When may he expect 
to be cured V 

Pinckney, Mich. W. !F. Thatcher. 


ABOUT CORPORA LUTEA. 

The January 15th number of The Investigator which contained 
my article on the first causes of character and structure of embryo in 
utero, called forth a few remarks from “ M ” as to the introduction of 
the spermatozoa to the corpora lutea; being questioned by Dalton 
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Gray, and others, since they maintain them to be post ovulation. 
Now the ovaries are nothing more than a congeries of graaffian folli¬ 
cles, containing primordial ova, which in their turn are minute cells, 
containing a nucleus, within which is a nucleolus, and primarily the 
ova is situated on the wolffian body. Now the corpora lutea, are a 
wave-like intestinal formation, somewhat glandular, or cushion form, 
red base, yellowish above, and are really the substance upon which 
the numerous ova rest, as on a bed. The copora lutea may be divided 
into true and false. The false are those which become disturbed dur¬ 
ing ovulation and burst the graaffian follicles after menstruation. 
The true corpora lutea, is fully disturbed by the spermatozoa, and 
rises up over the enclosed ovum, causing the graffian follicle, which 
becomes much enlarged and distended with liquid to burst and dis¬ 
charge its contents over the ovary, and the freed ovum into fimbria of 
the fallopian tubes. It is surely a great mistake that the corpora 
lutea, are ephemeral, they are surely the ramie or fringes of the wol- 
fflan body, and are as permanent in structure as are the ovaries them¬ 
selves, I have seen them in the cadaver, in the human and animal. 
They are subject to great changes, and never more so, than during 
conception. They often enlarge for two or three months, and fre¬ 
quently they do not diminish to their normal state for six months. It 
often requires two or three weeks for them to dwindle down to their 
natural standard after monthly ovulation. They are not the growth 
of a moment, a day, or a month, they form no doubt, before or about 
the time of the ovaries, and each corpora lutea, bcomes defunct, when 
its corresponding ovum becomes extinct, and not before. It helps to 
form the cicatric. O. P. Baer. 


FOR W. S. SIMPSON’S CASE. 

In March 15th number of The United States Medical Investi¬ 
gator, I noticed a case for counsel by W . S. Simpson of Villisca, 
Iowa, and in April 15th number, we have an answer to the same from 
C. Pearson of Washington, D. C. The doctor does not give his diag¬ 
nosis of the case, but merely suggests a remedy which is Causticum 
200. The prescription is a good one, but he should have given us his 
diagnosis of the case ; he has certainly left Dr. S. to grope his way in 
darkness, so far as diagnosis is concerned. After viewing and review¬ 
ing the symptoms, I diagnosed the case, chronic cystitis, associated 
with nephritis, and would suggest Kali carb . (crude) in solution a 
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teaspoonful two.or three times a day for a week, then wait a week for 
the result; if better in a week, let the improvement go on without 
interference; if no better in a week continue the medicine, and in 
case the improvement should cease, follow the chemical treatment 
with Phos. acid about the 3x. D. Pittman. 


ANSWERS TO CONSULTATION CASES IN APRIL 15TH NUMBER. 

“ King ” had better give his child patient 9idph. 100,000, two powders, 
six hours between, and wait from one* to two weeks, if he notices any 
improvement of the paralysis in that time, let the medicine act still 
longer. If no better in any respect in two weeks, give BeU . 2,000 in 
the same way and wait as before, never mind electricity or anything 
else, give the medicine fair play. 

C. J: F. would do well to make an examination of his patient and 
determine whether there may not be some foreign substance in the 
vagina; the symptoms he gives are very similar to a case I met with 
some twenty-eight years ago, where a young girl had evidently put a 
number of pieces of coal in the vagina and carried them there for years, 
or until she was over eighteen years of age, producing all kinds of ner¬ 
vous and hysterical symptoms, spasms, rigidity of the body, extremi¬ 
ties, etc. She had been for years treated for spinal disease by a 
number of physicians, but made no improvement until the coal was 
removed, when she made a speedy and permanent recovery. Should 
there be nothing of this kind discovered, give her Tarant 2,000, four 
powders three hours apart and wait at least a week, or longer if any 
improvement is observed. 

“ El Medico ” says his patient finds no relief from anything but a 
strong solution of Arg. nit. by injections for his urethral trouble, that 
he “is inordinately sleepy, can’t keep awake, looks sleepy.” Did it 
ever occur to him that some of his trouble might be owing to these 
injections. That medicine has “ nothing but shaking would arouse 
him“ scarcely are his eyes open before he again closes them.” 
Would advise him to leave off his Arg. nit and tincture of Aconite , 
give the disease a clear field to manifest itself, then if the symptoms 
remain as before the most prominent of which are “ inordinately 
sleepy,” (Nux mos.) “ itchy all over,” “ worse from anything cold.” 
Psorinum has all these, “ sleepy by day. sleepless at night from intol¬ 
erable itching.” Give the 10,000, three doses, three hours apart, then 
wait six, eight or ten days, note symptoms closely if any improvement 
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is apparent, don’t interfere, you might as well undertake with fre¬ 
quent doses, to force a child’s growth to the stature of a man in a 
week, as to eradicate a chronic disease hurriedly. A. F. R. asks 
epilepsy can be cured, and wishes me, Dr. Lippe or some one else, to 
assist him in curing his patient. In regard to the curability of the 
disease, it depends much on circumstances, there being no hereditary 
taint in his patient, the change her system will soon undergo, may be 
beneficial, it being now so near the climacteric period (age forty-three). 
Her best remedy is Sulpha the morning headache, spasm, preceded 
by a scream, cold feet, numbness of arms, flushes of heat, etc., are 
indicative of this medicine. Would give two powders of the 100,000. 
six hours between, and no more medicine for four weeks, or longer if 
no spasm returns. Am much obliged to T. L. Andrews for making his 
suggestion that a report of the result of my prescriptions be published. 
I answer also a great many private letters, but rarely hear of the 
result of the prescriptions made, the uncertainty that must necessarily 
attend a great number of them, will suggest failures to any one, and 
yet I fear many more will occur from a deviation either in potency, or 
repetition of the dose, than from a rigid adherence to the directions 
given. C. Pearson. 


ON HEREDITARY TRANSMISSIONS. 

In Dr. Baer’s article in The Investigator of January 15, and Febru¬ 
ary 15, he states, the father gives the soul, the mother the body, to their 
children. I can readily understand the latter, but not the former. 
Does not the mother feed and nourish the mind and body of her child 
from the time of conception till parturition ? Can she not produce a 
monster or a perfect human being V Has not the doctor put all the 
responsibility on the mother V Yet he claims the father furnishes the 
soul for his child ? Does man have any influence over the semen after 
it has passed from him V and what more has he to do with the form¬ 
ation of the child, soul or body V The doctor says, such as the husband 
is, mentally and bodily at the time of coition, such will be the structure 
and character of his offspring. The father’s character, then, has 
naught to do with his child. It is only his condition at time of coition. 
It is the perfect or imperfect seed then sown. The soil in which it is 
sown, the culture and care it receives, can make no difference, for the 
soul has been transplanted from the father to the child. How can the 
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doctor reconcile his two theories. As a searcher into these physiolog¬ 
ical laws of human life, I would be glad to have this more fully 
explained, by Dr. Baer, or others. J. 


Hospital Department. 


HAHNEMANN HOSPITAL CLINICS. 


OPERATION OF NEPHROTOMY . 

BY GEO. A. HALL, M. D., PROFESSOR OF THE PRINCIPLES AND 
PRACTICE OF SURGERY AND CLINICAL SURGERY IN THE 
HAHNEMANN MEDICAL COLLEGE AND HOSPITAL, 
CHICAGO, ILL. 

Gentlemen : I present to you this morning a case of nephro- 
lithasis, a man suffering with some foreign body in the kidney, which 
we have diagnosed as renal calculus, and are about to perform the 
operation of nephrotomy for its removal. For two reasons this case 
is of unusual interest. First, the discrepancy which exists in the 
minds of the medical men who have examined it in regard to diag¬ 
nosis, and secondly, the operation itself is one of rare mention in our 
surgical literature. 

This patient entered our hospital December 9th, was placed in the 
medical ward under the care of Prof. Hawkes, who at that time elic¬ 
ited the following history: 

Case 2940. Wm. M-, aged thirty-five, was bom in England, and 

resided there until twenty years of age; during this time he followed 
farming as a vocation. He then went to sea, serving in the capacity 
of deck hand for five years. Landing in New York at the age of 
twenty-five, the same month he came to the state of Illinois and 
resumed labor upon the farm. At the age of thirty he changed his 
occupation and went into a stone quarry, where he labored for two 
years, after which he retured to the farm and there remained as a 
common laborer until January 1877, when he was obliged to discon¬ 
tinue work. 
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Up to the age of twenty, he had noticed at different times large 
quantities of red sandy sediment in the urine. About this time it 
eased, and during his life as a seaman he observed nothing unusual 
in the appearance of the urine, but at times experienced a slight 
uneasiness in the left lumbar region, a sense of heaviness or pressure. 
These paroxysms came on at irregular intervals, and were not severe 
enough to cause much discomfort. After his arrival in this state his 
labors were arduous, his general health good, suffering only at times 
slight pain in the left renal district. 

Until thirty years of age he was not conscious of having any 
serious disturbance of the urinary organs. About this time while 
working one day in the stone quarry, on voiding the urine upon the 
surface of a rock he discovered for the first time large quantities of 
blood; having made this discovery he watched the secretion, and 
found he was passing blood more or less, daily. He consulted a 
physician who told him he was suffering from ulceration of the blad¬ 
der, and treated him accordingly. 

In his thirty-first year, and soon after he had discovered the blood 
in the urine, he was thrown from a horse, receiving a severe bruise in 
the region of the left kidney, this was followed by acute inflamma¬ 
tion of the left lumbar and left umbilical regions lasting two or three 
weeks. He gradually recovered from this and resumed his labors. 

Six months after this injury, he noticed pus in small quantities* 
mixed with the blood and urine. These products continued more or 
less abundant up to the time he entered the hospital. During the 
past year, being unable to perform hard labor, he has consulted the 
best medical authorities hoping to regain his health. He came to us 
from a neighboring hospital where he had for two months and a half 
received the medical and surgical attention of two of our most emi¬ 
nent Allopathic colleagues, and the patient informs us that his dis¬ 
ease was diagnosed by them “ vascular tumor of the bladder.” Strong 
astringent injections were used, and Ergot administered in powerful 
doses for the purpose of controlling the hsemorrhage. 

I was called *in consultation with Prof. Hawkes to see the case on 
December 15th. The flow of urine was abundant, resembling in color 
beef brine, —the amount of blood being much less than when he 
entered our hospital. Prof. Wheeler had examined the urine and 
found it to contain in addition to blood, pus, tube casts, epithelial 
cells, triple phosphates and mucous. The pulse at this time was 80, 
surface cool, the color a pale yellow, countenance somewhat pinched. 
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appetite good, bowels regular, no particular pain, but a desire to 
stretch, or a sense of tenesmus, beginning in the lumbar region and 
extending down the back and into the abdomen. Physical examina¬ 
tion revealed slight tenderness in left lumbar region, marked dullness 
on percussion, from the tenth rib down to the crest of the ilium, 
extending forwards parallel to a line marking the point of the twelfth 
rib. 

December 17. The patient felt remarkably well and took a long 
out-door walk. During the following night he was seized with a chill 
accompanied with increased temperature, severe cramp-like pain 
extending from the left hypochondrium downwards as far as the iliac 
fossa; local heat and tenderness; pulse 100; temperature 104° F. 
He wore an expression of great suffering and complained of great 
thirst. 

Dec. 23. Upon examination we found his condition not changed 
for the better, the whole left side generally distended, and from under 
the margin of the twelfth rib there appeared an oval or oblong full¬ 
ness resembling a tumor. Sounds on percussion perfectly flat over 
the following district, from the cartilage of the ninth rib extending 
downwards to the middle of pouparts ligament thence upwards over 
the crest of the ilium, backwards to the spine, along the spine to the 
base of the tenth rib, from this point forwards to the place of begin¬ 
ning; tenderness on pressure; and by conjoined examination placing 
the fingers of the right hand posteriorly and the left anteriorly a con¬ 
tinuous tumor through this region could be detected. Palpitation in 
this region revealed distinct fluctuation. The lower extremities were 
flexed from choice, although he experienced no real pain when they 
were extended. During that day and night large quantities of pus 
were passed with the urine. As the pus increased the blood dimin¬ 
ished and became a mere trace, but the quantity of pus was so great 
that it gave the urine the appearance of thick meal gruel. The fol¬ 
lowing day he showed plainly the loss of fluid; pulse ranging from 
75 to 80 and feeble; temperature 103° F.; mild delirium; disturbed 
sleep; appetite good; tongue dry and clean. 

Dec. 25 and 26. Still passing pus in large quantities; rigors up and 
down the back; increased loss of strength; pysemic symptoms appear¬ 
ing rapidly; dullness, heaviness and pain throughout the whole left 
side. 

Dec. 27. Symptoms unchanged. 

Dec. 28. This morning we find him very low; temperature 97° F.; 
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pulse small and thread-like; thirst and dryness of the mouth. Dur¬ 
ing the night his temperature sank to 05° F., attended with sense of 
suffocation; had frequent spells of vomiting, throwing up a green, 
stringy mucous; cold perspiration upon the forehead; he passes urine 
every two or three hours without pain. 

Owing to these extreme conditions I have decided to operate this 
morning, believing it not advisable to wait longer, as we have done, 
indulging in the hope of building up the strength of our patient. He 
is evidently loosing rather than gaining ground. 

My diagnosis in this case is renal calculus of the left kidney. I say 
left kidney for all local symptoms point to this organ as the one 
involved; nor have we been able to detect soreness, pain, or other 
symptoms, (save dullness over an increased renal region), which 
would indicate disease or trouble of the right kidney. There may be 
some hypertrophy owing to an increased demand upon this organ in 
discharging the function of both kidneys, but I can not believe it to 
be seriously affected. 

Hoping then that the right kidney is nearly in a normal condition, 
and believing firmly that we have a calculus of the left kidney, are my 
reasons for undertaking this operation. If we are correct, and are 
successful in extirpating the organ itself, or finding and removing the 
calculus, we may justly claim the honor of saving this man’s life. 
Death is sure to terminate his suffering within a few hours, unless 
something is done at once for his relief. 

It may be instructive as well as interesting to have a few of the 
points, which lead us to differentiate between calculus and carcinoma 
of the kidney, as both have many symptoms in common. The his¬ 
tory of this case is very meagre in positive testimony of either of 
these complaints. The constitutional disturbance has been slight and 
the local symptoms few. We notice, however, in the early history, 
red, sandy sediment in the urine which ceased at the age of about 
twenty, soon after he felt slight uneasiness in the region of the left 
kidney. At the age of thirty he discovered blood in the urine, about 
one year after, traces of pus with the blood; still later, dullness and 
tumefaction of the left side. Now any or all of these symptoms may 
have been the result of cancerous growth of the kidney or renal cal¬ 
culus. But first, there is the absence of cancerous cachexia; second, 
renal cancers are more frequently found in the right kidney, our 
trouble here is in the left. Third, cancer occurs in the kidney of 
young persons or during the period of adolesence; our patient here is 
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in middle life, thirty-five yean. Fourth, cancer develops with greater 
rapidity than this case would warrant. Two of the most prominent 
characteristics of cancer are hematuria and a tumor, both of these 
may result from calculi. In cancer we have a limited quantity of pus; 
with calculus generally abundant as in this instance. Cancer cells 
have not been detected in the urine, but triple phosphates are in 
excess. In cancer we seldom have retraction of the testicles; in this 
case it has been a prominent feature, which points to renal calculus. 

In short, summing up the whole matter, we feel warranted in pro¬ 
nouncing this man’s difficulty renal calculus. Apd now while our 
patient is resting upon his right side thoroughly under the influence 
of an anaesthetic I will begin the operation of nephrotomy; by mak¬ 
ing an incision through the integument, beginning at the eleventh rib 
at a point on a line with the anterior border of the quadratus lum- 
borum, passing downwards to a poiDt representing the prominence of 
the crest of the ilium. We now pass through the sperficial and deep 
fasciae; the border of the latissimus dorsi; the external and internal 
oblique muscles and bring to view the quadratus, which is crowded 
backward, and the tendon of the transversalis divided, we have now 
exposed the transversalis fasciae. This being a thin structure we will 
divide it upon the grooved director and now we have the object of our 
search, the kidney, brought to view. It is evidently very much 
enlarged and the capsule firmly adherent to the peritoneum ante¬ 
riorly, laterally and posteriorly to the internal parietal surface. In 
order that we may be able to pass our hand into the cavity, for the 
purpose of ascertaining the extent of the adhesions, I will make a 
transverse incision two inches and a half in length along the under 
border of the twelfth rib. We find the kidney greatly enlarged, its 
walls attenuated, feeling like a sac filled with fluid. From the vascu¬ 
larity of the adhesions which we have broken up we feel it would be 
unsafe to extirpate the kidney, as we would necessarily have in addi¬ 
tion to the shock, extensive haemorrhage. We will therefore pass a 
large trocar through the walls of the kidney and evacuate its contents, 
which we find to be almost pure pus of a lightish gray color, limpid, 
and abundant as you see it has filled these two vessels nearly full. 
Being evacuated we can now feel a large calculus resting in the lower 
third of the kidney; it is movable, and I have now brought it up to 
the opening made by the trocar, which we will enlarge for its exit. 
Here it is a round-oval calculus as large as a walnut. (For cut illus¬ 
trating this concretion, see following page Nos. 1 and 2.) 
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I will now inject the sac with Carbolized water and then fasten the 
opening to the external walls, close the incisions by interrupted sut¬ 
ures, place the patient in the ward and await the result. 

Dec. 29,11 a. m. After the operation of yesterday our patient was 
removed to the private ward where he came out from under the influ¬ 
ence of the anaesthetic without unpleasant effects, and at 8 p. m. had 
fully reacted from the shock of the operation. Pulse 78; temperature 
97° F. Having the desire but being unable to void the urine, a cathe¬ 
ter was introduced, and eight ounces of pus and urine drawn off, 
resembling that passed before the operation. He then partook of 
light nourishment and said he felt very comfortable. Soon after he 
yras seized with a distressing tenesmus in the rectum. An enema of 
hot water was used which passed off without eliciting stool, but had 
the effect of relieving the tenesmus. He had intervals of resting 
quietly until 9 p. m., then had a voluntary passage of urine quite 
clear, containing only a trace of pus. Before midnight he complained 
of great prostration, and was very restless; could not bear the bed 
clothes and complained greatly of heat; thirst and dryness of the 
mouth with desire for cold drinks. Ars. 3x was administered. At 
midnight, temperature 96.5° F.; pulse 110. From this time on the 
patient was quite restless, having only short snatches of sleep; sur¬ 
face bathed in cold perspiration; desire for diinks; respiration 
labored and irregular, having at intervals suffocative spells as on the 
previous night. The temperature gradually sinking, but the pulse 
increasing in frequency and feebleness. No urine was voided after 
9 p. m. In spite of all effort our patient died at 9:80 this a. m., twenty 
hours after the operation. 

We will now open the body and ascertain the exact relation of the 
kidney. The walls being removed we find the external capsule firmly 
adherent on all sides, extending upwards to the ninth rib and down 
wards to the center of the iliac fossa, making in all the total length of 
the kidney about twelve inches. The corlicle and medullary sub¬ 
stance being entirely destroyed, the organ presents the appearance of 
a large sac, divided into compartments internally by fibrous bands. 
The lower compartment, originally the inferior infundibulum was the 
recepticle of the calculus which we removed yesterday. The quantity 
of pus drawn from this kidney during the operation yesterday meas¬ 
ured three pints. 

We will now remove the opposite renal organ and ascertain its con¬ 
dition. Here it is and I am surprised to find it nearly as large as its 
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fellow, not at all adherent, but distended largely as you see with some 
land of fluid. Notice this remarkable enlargement of the pelvis of 
the kidney. Opening this organ we find it to contain about a quart of 
bloody urine with flocculi and a small per centage of pus. In the 
pelvis we find this large calculus which is curved much larger at the 
superior than at the inferior extremity. It seems to fit nicely into the 
mouth of the ureter, and when in situ occludes that passage. This 
we believe to be the cause of the retention of urine in that kidney, 
which has very much enlarged the cavities at the expense of the wall. 
The organ measures nine inches in length, the corticle substance 
about a quarter of an inch in thickness the medullary substance cav¬ 
ernous. In the enlarged infundibulum in the superior portion of the 
organ, we find two calculi adjoining each other, one oval and irreg¬ 
ular, the size of a walnut, the other flat, smooth, and very hard, the 
size of a plum pit. We have now removed the bladder, which we find 
normal in every particular. 

With the conditions we have shown you, we do not wonder at the 
death of our patient. Our only wonder being that he has carried this 
burden so long with little constitutional disturbance and so few local 
symptoms. Subjoined to the above report, we add a description of 
the calculi taken from each kidney. 



Fig. 4. Fig. 2. Fig. 1. 

The calculus taken from the left kidney on the day of the operation 
Is shown in Fig. 1. Its measurements are, in the longest diameter, 
2.65 centimetres; in the transverse, 1.655 centimetres. Its weight is 
7.98 grammes. Its chemical analysis, as carefully made by C. Gilbert 
Wheeler, Professor of Chemistry in Hahnemann Medical College and 
in the Chicago University, is as follows: The central portion as 
shown in Fig. No. 3, consists of magnesium ammonium phosphate, 
the so-called “triple phosphate.” The outer portion or crust is 
‘Calcium mainly phosphate, with a little of the “ triple phosphate.” 
Figure No. 3 is a correct drawing, illustrating the shape and size 
of the large calculus, which occupied the pelvis of the right kidney 
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as has been described. Its longest diameter is 4.636 centimetres, the 
longest transverse diameter 3.99 centimetres. Weight, 23.97 grammes. 
Chemical analysis determines it to be u magnesium ammonium phos¬ 
phate.” On exposure to the air it has become very friable and crum¬ 
bles upen touching it. 

The central portion of the smallest calculus taken from this kidney 
and illustrated in Fig. No. 4, is very dense; it presents a striated sur¬ 
face and is known as calcium oxalate. This is surrounded by an 
irregular covering of calcium phosphate. Its longest diameter meas¬ 
ures 1.665, and its transverse, .496 centimetres. It weighs 1.45 grammes* 



Fig. 3. 


Fig. 5. 


The irregular mass shown in Fig. No. 5, was also taken from tho 
right kidney. It is composed mainly of magnesium ammonium phos¬ 
phate. Weight 8.43 grammes, and it measures 2.98 and 1.65 centi¬ 
metres in its longitudinal and transverse diameters. 

The combined weight of the three calculi taken from the right 
kidney is 34.81 grammes, or 522 grains. 


A New Process of Embalming has been invented by Dr. Lowell* 
of Brooklyn. Zinc chloride is the preservative fluid used. About five 
gallons are injected by the gravity method from a porcelain-lined ves¬ 
sel through rubber and glass tubing into the cadaver by any artery or 
vein, through the bronchial artery above the elbow is preferred, as 
smaller and fewer veins are divided than when the femoral artery is 
exposed. It improves the color of the integument. “A body treated 
in this way was transported from New York to Richmond last sum¬ 
mer without odor, disfigurement, or external sign of decay .”—Popular 
Science Monthly . 
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OVARIOTOMY EXTRAORDINARY. 

BY WILLIS DANFORTH, M. D., PROFESSOR OF GYNAECOLOGICAL 
SURGERY IN THE CHICAGO HOMCEOPATHIC COLLEGE. 

Your issue of April 1st contains the report of an “ Ovariotomy by 
partial Enucleation ” by Dr. Ludlam, which I think calls for a brief 
criticism. 

Dr. L. says “on account of venous haemorrhage, the abdominal 
incision was made slowly and very carefully.” Most likely the doctor 
(as in the other cases of enucleation referred to when I was present) 
commenced his incision in the mesial line, but pulling the integument 
to the right, actually cut down upon the epigastric artery before he 
found that his dissection had been carried through the rectus abdom- 
inus, instead of the linea alba, hence the venous heemorrhage. 

Again, “the adhesions between the abdominal and cyst, walls 
anteriorly were so intimate that it was impossible to separate them, 
and the cyst was unavoidably punctured ? after the sac was evacuated 
and it was proved ? that an attempt to detach it in front would of 
necessity sacrifice, the life of the patient, on account of the parietal 
adhesions,” etc. To some readers this may sound well, but to an 
ovariotomist or any one who has read with any care our standard 
works on this subject, it is simply ludicrous, all of our authorities 
agree that “ no amount of adhesion to the abdominal wall is any bar to 
ovariotomy .” It is well known that monocysts of the large dimen¬ 
sions of Dr. L.’s case are almost always attended with partial 

adhesions, and that the fact of such adhesions augurs favorably for 

the patient’s recovery, in this, that the parts having once suffered 

inflammation will not again inflame when the adhesions are broken 
up; as to the “ impossibility of severing the adhesions,” all experi¬ 
ence shows the entire practicability of severing them, as there is 
never any amount of vascularity about them, and no danger of 
haemorrhage attends; all that is requisite is a familiar knowledge 
of the subject and determination as an operator. 

Again, “ The sac was laid open for the space of two inches, and it 
was determined to resort to enucleation.” 


Digitized by ^ooQie 



472 


Ovariotomy Extraordinary . 


[Mat 15, 


The sac or cyst wall consists of three layers, i. e., the peritoneal, the 
fibrous and the endo-thelial or cellular; it is this latter membrane 
which secretes the fluid contained in the monocyst, and it is the peel¬ 
ing out or removal of this membrane which constitutes enucleation. 
So that when enucleation has been ever so successfully performed, it 
leaves the original tumor with all its adhesions still in the abdomen ; 
to fully appreciate the value of this operation, it is important to con¬ 
sider, first, the cases to which it is applicable; second, the necessity 
of it; third, by the benefits it confers upon the patient 
First, 57 per cent of our cases are polycysts, which in no sense admit 
of enucleation; 38 per cent are oligocysts, which being exogenous do 
not admit of the operation; 3 per cent only are monocysts, which 
alone do admit of enucleation; of ail the cystomas met with, the 
monocystic is the simplest, attended with the least possible danger of 
removal, and is never complicated with a sufficient amount of parietal 
adhesions to in any sense demand or warrant a resort to enucleation. 

Second, the necessity of it. Dr. L. says, “It is as certainly true of 
this case, as it is of the woman upon whom I operated five years ago 
that the subject thereof owes her life to one method of practicing the 
enucleation first proposed by Professor Miner in April 1869.” I was 
present at Dr. L.’s first operation, it was a simple monocyst in a 
young and otherwise healthy woman; in his report of that case Dr. L. 
says, “I had previously determined upon this mode of procedure,” 
thereby confessing that his practice was pre* determined, as a matter 
of fancy or theory, or because the procedure was novel and might 
furnish a sensational report; in the case at Elgin, it was performed, 
as has been shown, for no sufficient reason, but only because the parie¬ 
tal adhesions were thought to be inseparable, therefore, from all the 
experience obtained from the two cases referred to, it is manifestly 
apparent that there was no real necessity for resorting to it at all, 
and I cannot conceive of a case that would really demand it, there 
being no necessity for its performance; the question of what benefit 
it especially confers upon the patient, should next he discussed. 

The removal of the lining membrane simply destroys the power 
of the cyst to refill, with the serous fluid but it may, and in all proba¬ 
bility will fill with pus; extensive and protracted suppuration will 
follow’, extreme debility, septicaemia and fatal collapse may ensue, the 
operation involves the opening of the abdomen and all the dangers of 
peritonitis. And above all, after the patient shall have fortunately 
survived, and recovered from the immediate dangers of death, the 
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tumor stiU remains in her abdomen; if there were adhesions which 
seemed to warrant the procedure, they still remain to imperil the 
life of the woman in her next pregnancy, not only so, but the cyst 
walls may from local injury inflame and suppurate, and abscess form, 
burst interiorly, and death follow as a consequence, so that viewed 
from all sides, the operation confers no especial benefit, but upon the 
contrary involves greater risks, as is seen in this last case, where 
attempting enucleation (in a simple monocyst) the cyst wall is 
ruptured, enucleation abandoned, and the tumor had to be removed 
in the usual way. Patient's life almost sacrificed in the futile attempt 
to ligate the pedicle, which was finally secured by the old clamps; 
“free discharge of pus from the wound after the seventh day,” and 
“symptoms of peritonitis for eleven days.” “Clamps falling off on 
the twenty-seventh day; ” further comment seems unnecessary, as 
this woman's life was put in three times the peril (of the ordinary 
operation) by the abortive attempt to enucleate. Hence looking at 
the subject from a scientific standpoint, I feel compelled to say that 
enucleation (of monocystic cystomas) should be regarded as an 
impracticable novelty, unnecessary , unwarranted , and involving greatly 
increased risks of life. 

Dr. L. says, “ The quantity of fluid contained in the cyst measured 
seven gallons, and weighed seventy-four pounds.” 

Cyst fluid weighs but seven and one-half pounds to the {gallon, 
which gives us fifty-two instead of seventy-four pounds. 


EXPERIENCE WITH SPINAL CURVATURE. 

BY W. GALLUPE, M. D., BANGOR, ME. 

Case I. Martin O. aged about seventeen, of light complexion, 
freckled face and slim form. Had been much troubled for about three 
years with aching and distressed feeling and tenderness about the 
spinal column; most severe about the small of the back at first, but 
extended over the whole spinal column, with much general weakness 
of the system. Had never enjoyed robust health; had been under 
Allopathic treatment occasionally, and for the last two years had been 
using the galvanic machine daily under the direction of a regular 
physician, but without any noticeable improvement; had used some 
lateral support to the spine at times, but there had been an increas¬ 
ing deformity for about two years. 
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Now on my first examination, the spinal column from the sacrum 
to the neck by a lateral curvature, would form a pretty fair letter S, 
is on pressing the fingers over the spinal edge of left scapula, and as 
far under the upper angle as could well press it, the spinal column 
passed the outer side of it and a corresponding curvature to the right 
side above the sacrum; with much tenderness and feverish heat over 
every vertebrae from the sacrum to the neck. Could not bear to lie 
on his back or turn over in bed, on the softest that could be made for 
him, for about a year; was obliged to get out of bed and go around to 
the other side, in order to change sides; could not rest against the 
back of a chair without having the middle slats removed, so as to 
rest the outer edge of the shoulders against the posts of the chair, and 
also to rest his forearms upon the arms of the chair, so as to take the 
weight from the spinal column, nor could he arise from the chair 
without resting his hands upon the arms of it, and in order to get 
upon his feet required the use of a cane in each hand; could not bear 
to walk but a few rods at a time without resting, and with a cane in 
each hand, and by carefully shuffling along without suffering from 
it afterward; very restless and unquiet state at night, and sleep 
unrefreshing; thinks he rested best during the middle of the night; 
feverish, dry state of the skin generally, and bowels inclined to be 
constipated. Such was his suffering condition on my first examin¬ 
ation. Had some itching pimples come out about his chest, arms and 
body at times, and were most perceptible after retiring and during the 
night, recollects having the scabies when young, and of using Sulphur 
ointment as was the common custom, and supposed cured it. 

He had been a laborious student, and had held large books in his 
hands or lap much, and sitting on hard benches which had fatigued 
him much; had been obliged to desist from it for six months or more; 
supposed that might have been the cause of his crooked spine. 

Walking fatigued him much and had been obliged to sit in bis arm 
chair much of the time, or a horizontal position, on the bed and this 
could not bear long at a time, must change position often. This was 
a clear case to me of the result of suppressed humor, which had 
fastened itself upon tbe spinal column from which he was suffering, 
that his confinement on the hard benches of the school room, and 
holding his heavy books had added much to his sufferings and aggra¬ 
vation of the case. That the pathogenetic symptoms of Sulphur were 
strongly indicated and covered the most of his symptoms and 
between Sulphur and Calc. curb, he must find much relief if not a radi- 
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cal cure, if properly and carefully administered. As the state of his 
stomach and bowels were in a somewhat torpid state, I gave him two 
powders of Nux vomica 80th potency, of three pellets each, to be used 
during the week three or four days apart, and after the week follow 
with powders of Sulphur 30, of three or four pellets each, to repeat in 
four or five days; to bathe the spine, chest and bowels every evening 
with fresh cool water before retiring, so as to give a good comfortable 
glow of feeling, and then cover over so as to exclude the air, to use 
plain and simple nourishing food and avoid all heating condiments, 
and report to me in the course of four weeks. 

To take such position in chair or bed as felt most comfortable to 
him, and changes of position often, to walk but little at a time as 
could without much fatigue, so as to give him rest from position, to 
breathe the open air as much as he could without exposure. Reports 
about the close of the fourth week; feels much better, rested better 
nights; much less heat and uneasy aching about the spinal column; 
state of stomach and bowels sensibly improved by the first two 
powders and quite regular since; can stir about with much more free¬ 
dom and ease, and can sit in chair more easily. Continue the use of 
the same remedy, repeating doses once in five to seven days or longer 
if improvement progresses and report in four weeks. 

After four weeks reports much improvement generally could lie on 
his back with but little uneasiness, get up from chair and walk some 
without a staff, the spinal column straightening up sensibly; feels 
stronger and more vigorous; sleep is much more calm and refreshing, 
appetite much more regular; the cool water bathing is very refresh¬ 
ing. To continue use of same powders another four weeks, repeating 
only in seven to ten days; improvement was progressive but less 
prominent; now gave powders of Calc . carb. 80, to repeat only five to 
seven days for the next six weeks; reports much benefit about the 
spinal column which was now getting considerably straightened up 
and could bear considerable pressure from the hand without much 
uneasiness from it. Now I returned to Sulphur again of same potency 
as before, repeating doses once in seven to ten days. 

At the expiration of about six months of treatment the spinal 
column was about its normal straightness from the sacrum to the 
neck; could walk quite freely without the aid of a staff a consider¬ 
able distance; get up and sit down in his chair without any aid from 
his hands or arms, and before the expiration of eight months, could 
walk a mile with ease; could lie on his back even on the floor, and 
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take a nap without ill-convenience. I urged him to keep on the 
cautious side, and gradually extend his exercise as he could bear it. 


Medical News. 


Dr. J. W. Primm has located at Athens, Ill. 

Please remember our number and give us a call when in the city, 
131 and 133 8. Clark St., comer of Madison, entrance from both streets. 

Married.—Dr. G. E. Routh and Miss Mary Webb were married on 
March 21st, by the Rev. Dr. Wright. A long life and a happy one is 
the wish of the editors. 

Notice.—Some one is going about the country levying contribu¬ 
tions upon the fraternity, representing himself as Dr. Kimmel, of 
Butler, Pa. Dr. K. writes that he is not in that line of business, and 
would be glad to have the impostor arrested, so would one of his 

Victims. 

The Hahnemann Medical Association of Iowa will hold its 
annual meeting at Davenport, May 22d and 23d, 1878, in the rooms of 
the State Supreme Court. Members are requested to rendezvous, so I 
am informed by the local committee, at the Burtis House. 

Edward A. Guilbert, Secy. 

A record of my cases for the year ending Dec. 31st, shows that of 
the prescriptions, in round numbers, twenty-two per cent were for 
men, forty-seven per cent for women, and for children, twenty-nine 
per cent. Seventy-seven per cent for women and children. 

A. F. Randall. 

The Illinois State Medical Association will, as soon as practi¬ 
cable, publish a directory giving the legal status, date and place of 
graduation, with other points of interest pertaining to all the physi¬ 
cians and midwives in this state. Such a work is an absolute neces¬ 
sity, and, being the first of its kind in this country, will be looked 
for with great interest. 

Colorado Springs —The city of Colorado Springs, seventy-five miles 
south of Denver, and forty-five miles north of Pueblo, on the Denver 
& Rio Grande railroad, is situated on a beautiful plateau within four 
miles of the Rocky Mountains, which here rise to an altitude of over 
14,000 feet above the sea, terminating in Pike’s Peak, to the summit 
of which there is an easy bridle path from the city. Within an hour’s 
ride from the city are Cheyenne Canon, Manitou, with its celebrated 
mineral springs, the Garden of the Gods, Glen Eyrie, Monument Park, 
etc. The altitude of the town is about 6,000 feet abovs the sea. The 
climate cannot be surpassed in salubrity by that of any locality in the 
world. The winters are mild and dry, while the summers are cool and 
invigorating. Asthma is cured as if by magic, while those suffering 
from lung and throat diseases, dyspepsia and general debility from 
disease or overwork, are either benefited or cured. Population at 
present, 3,600. Hotel and boarding house accommodations, excellent, 
and at reasonable rates. For further information, address. The Col¬ 
orado Springs Company, Colorado Springs, Colorado, or the under¬ 
signed. L. D. Coombs, M. D. 
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The New York Ophthalmic Hospital.— Report for the month 
ending April 30, 1878: Number of prescription, 3881; number of 
new patients, 475; number of patients resident in the hospital, 42; 
average daily attendance, 149; largest, 208. 

J. H. Buffum, Besident Surgeon. 

Dr. H. Hughes writes: “1 have been confined to house for 
nearly three months with abscess in left lung as the sequel of pneu¬ 
monia from frequent exposure and repeated colds. 1 can not con¬ 
verse. The practice is in Allopathic hands. I hear Quinine is used 
by them freely for the intermittents, in some instances converting 
tertian into double quotidian,” Hope the doctor will be all right 
soon. 

Dr. T. A. Kimmel, of Butler, Pa., is having his fair name traduced 
by some scamp who is traveling about the country, borrowing from 
the profession. Dr. Lee writes us that Dr. K. has not been out of the 
state for several years, and is very much annoyed by dunning letters 
from those defrauded. Look out ror the fellow and have him arrested. 

The Annual Meeting of the Homoeopathic Medical Society of the 
state of Michigan will be held on the 21st and 22d of this month at 
Lansing. Meetings in the parlor of the Lansing house. Please 
inform your delegate. Dr. Adams, and invite all who have an interest 
in the prosperity of Homoeopathy in our state to meet with us. 

F. Woodruff, President State Society. 

Liberal.—Your journal is excellent. Although I am of the Allo¬ 
pathic School, I find a great many things that are of benefit to me. I 
am a member ol our County and State Medical Societies, but that 
does not prevent me in exercising my own opinion, and of forming a 
favorable opinion of Homoeopathy. Very truly yours, 

S. H. L. 

The Bt. Louie Medical Review.— A monthly journal of Homoe¬ 
opathic Medicine and Surgery, P. G. Valentine, M. D., Editor, $2.00 a 
year. This is a new candidate for professional favor and makes a 
very creditable appearance. “ Hard times ” seems to be judged as 
very opportune for launching new journals, as about half a dozen have 
appeared recently and “ still there’s more to follow.” 

Chloroform is occasionally observed to undergo spontaneous 
changes. Chlorine and Hydrochloric acid (muriatic) being set free. It 
appears that a free exposure to light favors this decomposition. It 
also takes place more readily when a little moisture is present, than 
where it is quite free from water. Alcohol added to it in small quan¬ 
tity, tends, on the other hand, to preserve it. (Brand and Taylor’s 
Chemistry). Where do you keep your Chloroform t 

Hydrophobia Cured by Stramonium.—Dr. Laporte, of England, 
says that hydrophobia can only be controlled by inducing free per¬ 
spiration. He cites a case which, in six weeks after being bitten by a 
rabid dog, presented unquestionable symptoms of the disease, which 
were dispersed in a short time by a large dose of an infusion of Datura 
stramonium which was given to the man, notwithstanding he had 
great aversion to water , so strongly characteristic of this remedy. 
There soon followed a violent paroxysm, copious perspiration, a pro¬ 
longed sleep, and the man was cured of the terrible disease. Dr. L. 
says hydrophobia is unknown in Africa. 

A College Conference.— Full arrangements have been entered into 
by all the Western Homoeopathic Colleges for a Delegate Personal 
Conference on the subject “ Improvement of the Standard of College and 
Doctorate Requirements ,” a grand step in the right direction. It has 
been accepted all along the line, to make Indianapolis the place of 
meeting, and the time of the annual session of the Indiana Institute 
of Homoeopathy—May 21st and 22d—the time of the Conference. 
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Delegates from all the Western Homoeopathic Colleges and Socie¬ 
ties are expected to be present and participate in all deliberations. 

Fraternally, Moses T. Runnels, 

Sec’y Indiana Institute of Homoeopathy. 

Western Academy of Homoeopathy.— We arrived to find Cin¬ 
cinnati gay with flags and evergreens over the Musical Festival. 
Found our way to the Gibson House; an excellent, well appointed 
house with a superb cuisine. We found our way by wending street 
cars that reminded us of the tortuous streets of Boston to the Fulte 
Medical College building which we found alive with M.D’s and skele¬ 
tons. The latter were in cases in a large museum. The former were 
soon decked with bits of satin ribbon labelled “ Homoeopathic Con¬ 
vention, Western Academy, and Ohio State Society ; 1878, Cincinnati, 
May 14,15 and 16.” These were badges of respectability. On account 
of late trains the delegates to the Western Academy were few, when 
called to order at the morning hour. The Ohio Society were in full 
blast, and a committee from each soon arranged for a joint conven¬ 
tion to convene in the large amphitheatre. In the meantime the Ohio 
Society went on with its programme. Dr. D. H. Beckwith read an 
interesting paper on “ Macrotin in Gestation,” citing many cases in 
proof of its value. He only had one tedious case, and one had sore 
nipples. He also gave its value in leucorrhoea, dysmenorrhoea, pro¬ 
lapsus and epilepsy. Dr. Parmalee, of Toledo, inquired the dose and 
repetition. 

Removals. 

Dr. F. Baker, from West View to Norwalk, Ohio. 

Dr. W. F. Thatcher, from Allerton. Iowa, to Pinckney, Mich. 

Dr. W. W. Bird, from Franklin to Corsica, Pa. 

Dr. E. H. Damon, from Hinckley, Ohio, to Reading, Mich. 

Dr. A. E. Small has removed his office to 134 Madison, cor. of Clark 
street. 

Dr. C. H. Von Tagen has removed his office to 134 Madison, cor. of 
Clark street. 

Alfred Wanstall, M. D., (late Resident Surgeon of the New York 
Ophthalmic Hospital), has opened an office at 124 North Charles 
street, corner of Hamilton, and will devote himself exclusively to the 
treatment of diseases of the eye and ear. 

Dr. A. E. Ballard from Lawndale to 759 Cottage Grove Ave, 
Chicago. 

Dr. J. H. Buffum from Pittsburgh, Pa. to 201 E. 23d St., N. Y. 
City, having been elected Resident Surgeon of the New York Oph¬ 
thalmic Hospital. 

Dr. W. C. P. Butman from Hartford to Macon, Mo. 

Dr. E. M. McAffee from Mt. Carroll, Ill. to Clinton, Iowa. 

Dr. S. W. Rutledge from Nora Springs, Iowa to Rose Creek, Minn. 

Dr. T. C. Duncan from 67 Washington St. to 133 S. Clark St., comer 
of Madison, Chicago. 

Dr. H. B. Fellows from 70 State St. to comer of State and Madison 
Sts., Chicago. 

Dr. F. H. Foster who devotes especial attention to the diseases of 
eye and ear has moved to the comer of State and Madison Sts., 
Chicago. 

Dr. W. H. Burt from 125 S. Clark to 112 Dearborn St., Chicago. 

Mrs. Dr. L. C. Purington from 854 Prairie Ave to 886 Indiana Ave, 

Dr. D. B. Stumph from 379 Genesee St. to 185 Cherry St., N. Y. 

Dr. C. E. Cushman from Milwaukee to West Oakland, Cal. 

Dr. C. F. Kuechler from Leavenworth, Kan. to Kansas City, Mo. 

Dr. O. S. Cummings from Haverhill, N. H. to San Francisco, Cal. 

Dr. Millie J. Chapman from 107 Ross St. to 216 Penn. Ave, Pitts¬ 
burgh, Pa. 

Dr. Geo. M. Ockford from Hackensack, N. J. to Indianapolis, Ind. 
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T. C. Duncan M. D., Editor. Duncan Bros., Publishers. 

No. 131--133 Clark Street, Chicago, May 1 5 , 1878. 


BIND YOUR JOURNALS. 

COMPLETE TOUR FILES PRESERVE VALUABLE NUMBERS. 

We have made Special Arrangements to hind this Journal (or any periodical of 
similar size), in Substantial Leather Back, with Gilt Lettering, 
for the law price of 83 Cents a Volume. 

fW Medical Books and Journals bought, sold and exchanged. 


The Physicians Condensed Account Book. 

No separate day-book or ledger required. This new work is having a rapid sale. 
It contains 242 quarto pages, and is the best we have s* en. Price, $3.60. For sale 
at this office. 


NOTIOB3. 

Advertisements on this page will be inserted as follows: Five lines or less, 2& 
cents each insertion; every additional line five cents. Six words make a line. All 
orders must be accompanied by the cash. 


FOR SALE. 


P URE OZONE AND OXYGEN IN- 
halation relieves cases not reached 
by other means, especially respiratory 
and digestive organs. Simplied to phy¬ 
sicians only. Dr. Chas. E. Barney. 1572 
Michigan Avenue, Chicago. aprl5-3in 


F OR SALE.-$1,000 cash, and a $1,000 
on long time, will buy a good house 
and lot ana barn, very cheap, and an ex¬ 
cellent practice will be given to the pur¬ 
chaser. Address XX, at this office._ 


F IOR SALE.—A doctor wishes to dis¬ 
pose of his property worth $3,500; 
$1,500 cash, balance on long time. Five 
acres of land with good buildings. Good 
reasons for selling. Address P., this 
office. 


F OR SALE.—Seven vols. Zlcmsen’s Cy¬ 
clopedia of Medicine, for $5 per vol. 
(calf), regular price, $6. For further par* 
ticulnrs address Dr. K„ No. 8 Hammond 
street, Bangor, Me. _ 

F OR SALE.—Practice in a town of 2,300 
inhabitants and county about. No 
physician nearer than ten miles. Coun¬ 
try good and practice growing. Also 


WANTED. 


horse and buggy for sale with practice. 
All cheap. Address, P. O. box 158, Shlp- 
pensburg, Cumberland Co., Penn._ 


F OR SALE.—Richardson’s Obstetrics* 
Price, post paid, only $3.50. Address^ 
Y., this office. 


W ANTED.-February 1 and 15 Nos 
of this Journal for 1876. 25 cents- 

will be paid. 8end to this office. _ 

TXTANTF.T). — A partnership with an 
▼ ▼ established physician, will pay a 
bonus. Any information relative to lo¬ 
cations will be gladly received. Address 
Morris, this office._ 


W ANTED.—A Physician of eighteen 
years experience in the practice of 
Homoeopathy iu the East, desires a good 
location in the West in city of 15,000 in¬ 
habitants or upwards. Address Dr. A. P., 
Atlantic, Iowa. _ 

B IND YOUR JOURNALS—We can 
supply Emerson’s Binder, stamped 
with name suited for this journal, for 40 
cents; without backs, 20 cents. Keep the 
numbers all together for ready reference 
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Therapeutical Department. 


CLINICAL OBSERVATIONS. 

REPORTS FROM THE FIELD OF PRACTICE. 

Me Pherson, Kansas, May 1.—Prevailing disease, whooping cough. 
Bemedies indicated: Aconite, BeU., Aid. tart., Nux, Bros., Corad. rub. 

A. F. Waugh. 

Arkansas, Wis., April 28.— Prevailing diseases are: Pneumonia 
and whooping cough, which is very severe. Bemedies indicated: 1. 
Verat. vir., Bry., Phos., Lyc., Ars., Bed. 2. Dros., Kali bich., Ipecac, 
Bell. W. B. Churchill. 

Butler, Pa., April 24.— Prevailing diseases, catarrhs and sore 
throats. Remedies used: Aconite, Bell., Merc. viv. I like the journal, 
consider it a success. C. H. Lee. 

Osage, Iowa, April 28.— Prevailing diseases are: Scarlatina, laryn¬ 
gitis, bronchitis, bilious fevers. Bemedies indicated: Bell, and Ars, 
Bell., Phos., Bry. and Hepar. Bry., Phos. and Tart, emetic. Bapt., 
Bry., Merc. sol. and Nux. F. Duncan. 

Michigan City, Ind., April 23.—Prevailing diseases are: Malar¬ 
ial fevers, pneumonias and broncliial affections. Ulceration of throat 
diagnosed generally diphtheria ? Bemedies used: Ars., Rhus, Bry. 
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alb., Phos. acid. Kali hick., Merc, bin., Bell.; locally a wash of tincture 
Ferri chlo. one part, water two parts. Am losing no cases of so-called 
diphtheria. D. T. Brown. 

Watertown, Wis., April 24.-— Prevailing diseases are: Catarrhal 
fever, pneumonia, croup, whooping cough. Remedies used: 1, 
Aconite, Nux worn. 2, Aconite, Bry., Bell. 8, Aconite, Hepar, tipongia. 
4, Puls., Kali b. C. B. Muzzy. 

West Brookfield, Mass., May 4.—Prevailing diseases have been 
since January 1st, influenza, catarrhal fever and have successfully 
treated eighteen cases of true pneumonia. Remedies used: Are., 
Bry., Gels., Merc. 3d to 1000th. G. F. Forbes. 

Philadelphia, April 80.— Prevailing diseases are: Liver troubles, 
true croup, follicular tonsillitis, coughs, etc. Remedies indicated: 
China, Nux v., Nat. mur., Merc., Aconite, Fer. phos., Cham., Eyos., 
Quaiac , Nux vom.. Arnica, Nux vom., Phos. J. C. Morgan. 

Huntsville, Ohio, May 8.— Prevailing diseases are: 1. Intermit¬ 
tent fever, quotidian and tertian type. 2, Rheumatism. 3, Gastric 
disorders, and some scarlatina reported in adjacent neighborhoods. 
Remedies used: 1. Nat. mur. 200, Ipecac 3x, Gels. semp. 3x, Bup. per. 
30x. 2. Bhus 3x, Caul. 6x, Phos. add, 80x. 3. Nux vom. 6x, Lye. 200, 
Bry. 3x. R. F. Buchanan. 

Philadelphia, Pa., April 4.—Prevailing diseases are: 1, Bron¬ 
chial catarrh and sore throat, 2, conjunctivitis and asthenopia, 3, 
rheumatico-catarrhalinfluenza. Mam remedies used: 1. For bron¬ 
chial catarrhB and angina faucium and tonsillaris, Bell. 2. Conjunc¬ 
tivitis, Aconite nap. 3. Influenza cases, Bry. B. W. James. 

Seward, Neb., May 5.—Prevailing diseases are, since autumn up 
to the present time, diphtheria and scarlatina simplex. Remedies 
used : For diphtheria, Bell., Merc. bin. For scarlatina, Aconite, Bell., 
Merc, bin., Merc. prat. Less sickness in this vicinity the past year 
than for ten years preceding, according to population. 

L. Walker. 

Waterloo, Ind., May 13.— Prevailing diseases are: (a) Irregular 
intermittent fevers, (b) Catarrhal sore throat (c) Rheumatism of 
every variety. Remedies used: (a) Ars. (most frequently, especially 
for old cinchonized subjects) Pod. 2, Nux 30. (6) Bell., Arum tori., 
Merc. bin. (c) Bhus tox. 12 (in the great majority of cases) Bry. 3 (in 
recent, 30 in chronic) Lye. 6 or 200, Ctmic. 3. Z. W. Shepherd. 
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Tuscola, Ill., May.—Prevailing diseases are: Whooping cough, 
pneumonia and rheumatism. Remedies used: 1. Kitrite of Amyl 3, 
Jiepar sulph. 3, Kali, Kitr. 2. Verat. vir., Tartar emetic. 3. Aconite, 
Bhus, and Nvx vom. S. E. Breed. 

Canton, Ill., May 27.- General health good. Some whooping 
cough and a few cases of catarrhal fever. The former yields to Gels., 
Cimcif., and Conium mac. 3d dec., and the latter to Aconite , Phos. and 
Gels. 3d dec. O. G. Strong. 

Washington, Pa., April 30.—Prevailing diseases are: Nasal and 
bronchial catarrhs, and whooping cough. Remedies used for catarrhs, 
Aconite, Bell., Bry.; for whooping cough, Belt., Cup., Verat. 

J. M. Maurer. 

South Cleveland, O., May 2.—We have been having an epi¬ 
demic of mumps, a few chronic cases. It is generally healthy here. 
Remedies used foi; mumps principally Bell, and Merc. sol. 

D. G. Wilder. 

Homer, N. Y., April 16.—Prevailing diseases are: Colds, sore 
throat, rheumatism, bilious and typhoid fevers. Remedies used: 
Aconite, Bell., Bry., Bapt., Kali hick.. Lack., Merc., Nvx vom., Phos. 
and Sulphur. L. D. Eaton. 

Monroe, Iowa, May 2.— Diphtheria is about all the acute trouble 
or disease at present, and yields very readily to Aconite, Ba. and Mere. 
cor.,—always has for eight years, never failed in my hands. 

W. F. Weidner. 

St. Louis, Mo., April 15.—Prevailing diseases are: Intermittents 
and complicated cases of malaria, pneumonia, catarrhs, measles, a 
few cases of scarlatina, rheumatism and neuralgias, tonsillitis and 
laryngitis. It would be impossible to give the remedies and treatment 
in so small a space. T. G. Comstock. 

Marine City, Mich.,May 11.—Prevailing diseases: 1. Pneumo¬ 
nia. 2. Sore throat. 3. Pleuritic inflammation, mostly right side. 4. 
A few cases of scarlatina. 5. Three obstetrical cases. For 1. Fer. 
phos. 2d cent., Bry. 3x, Phos. 3x. 2. Aconite 3 to 6x, Bry. 3x for a few 
cases, but Phy. dec. indicated mostly. 3. Fer. phos., fits most cases, 
Bry. 3x in some. 4. Bell. 4x, Gels. 3x, Phy. 2x for throat. In one case 
aged three years gave Naja lOx for malignant sore throat, and washed 
mouth with Kali per. three grains in one-half teacup of water. Lost 
none. Little pills go like hot cakes. S. W. Hadden. 
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Rockville Centre, Long Island, April 22.— No prevailing dis¬ 
eases, several facial neuralgias for which I have prescribed Bell. 3x 
with satisfaction. Coughs and colds calling for Aconite , Bry ., Phos. 
3x. Intermittent^ cropping out for which I have a “ a specific ” at 
least the remedy has never yet failed me. In intermittents I do not 
worry my brain for the “indicated remedy.” I use the “ specific” and 
that is the end of “ the chills ” the patient does not have the second 
one! This may not be strictly Homoeopathic but it pleases the 
patient wonderfully, makes me a reputation for curing the “ chills,’* 
and saves a vast amount of brain fag. Doctor B. 

Alleghany City, Pa., May 8.— Prevailing diseases are: Diph¬ 
theria, scarlet fever and a few cases of typhoid fever and the ordinary 
catarrhal affections, also some cases of diarrhoea and dysentery. 
Remedies used: Kali b., Ammonia carb., JLachesis, Phytolacca, Nitric 
acid and the Mercuries are the remedies usually indicated for our cases 
of diphtheria. The cases of scarlet fever require Aconite, Bell., Rhus, 
Lachesis , Kali b.. Ammonia carb. The cases of typhoid fever call for 
Bry., Rhus, Ars., Phos., Phos. acid, Hyos., and Muriatic acid. Those 
of a haemorrhagic character, requiring at times Nitric add. The pre¬ 
vailing catarrhal affections require Aconite, Bry., Puls., Euph., JJulc. r 
Merc. viv. The diarrhoeas improve from the taking of Dulc., Merc . viv., 
Cham., China and Ars. And the forms of dysentery seen here at 
present yield usually to Merc, cor., Coloc., Aloes , Dioscorin, Cantharis, 
and Terebinth. J.F.C. 

Santa Barbara, Cal., April 9.— Twenty-eight inches of rain this 
winter and the weeds are plenty. Has been a very cool winter, produ¬ 
cing colds which creep in insidiously and take sharp hold of the weak¬ 
est point. Neuralgias also are plenty, and as they are kept up by the 
“invigorating sea breeze.” Remedies are tardy in giving relief. Acon¬ 
ite low, sometimes reaches these cases, and sometimes Dulc. and Spige - 
lia. There are no serious diseases here now, apart from those the 
invalid tourists have brought with them. An occasional case of 
bilious and typhoid congestion of the lungs, rheumatism, asthma, and 
that inevitable neuralgia. Remedies often act strangely here, fre¬ 
quently aggravating the symptoms; could anyone suggest an antidote 
medical or hygienic to this salt-charged sea breeze ? A few who come 
here are improved, some made worse, while many persist in clinging to 
the climate under the idea that they can outgrow its unfavorable influ¬ 
ences, and so suffer on indefinitely. Coming here to recover health is 
an experiment, the success of which can only be known by a trial. 
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There are a variety of climates within twenty miles of this, and if 
invalids can strike the right spot at once, they may be benefitted. 
Don’t send your worn out consumptives here, and don’t send any 
invalid in the winter or spring. R. 

Little Rock, Ark., April 27.— In answer to your inquiry as to the 
diseases of children, I would state that rachitis in any form is not 
common. True, I know of some spinal curvatures, mostly in youths 
or adults, and weakness at ankles, but not due to softening of bone. 
Have had no enuresis in children. The truth is, the city has been 
remarkably healthy since the federal commander “ slashed ” the sur¬ 
rounding timber early in 1864, and particularly for the past two or 
three years. Our mortality list will compare with that of any city of 
like size in the Union. Summer before last we had a savage form of 
intermittent, in the city, but were exempt from diarrhoea or dysentery, 
and so were healthy, while in the country throughout the state was 
much sickness, severe remittent type of fever and quite fatal in parts, 
as it reached mountain districts where it was a stranger and baffled 
the old fellows as well in diagnosis as in treatment. Last summer 
we had considerable “ Typho-malarial ” fever (?) which was quite 
fatal under Allopathy, but yielded to “Our fellars.” I lost no cases, 
but it furnished the only exception I had of rapid recovery. Pneumo¬ 
nia prevails particularly in the country during, say February and 
March. It is fatal in the country and considerably so in town under 
Allopathy. I lost no case, and Homoeopathy all round but very few. 
I have heard of very few “ still-births.” I had a case within thirty 
«iays of breech presentation which I turned and made a “ footling ” 
which was apparently still-born, but by the application of Marshall 
Hall’s “ready method” for, say twenty-five minutes, was resusci¬ 
tated. E. D. Ayres. 

Sackett Harbor, N. Y., April 30.— It has been a remarkably 
mild and warm winter here with but little snow, such as we never 
have had since the winter of 1827-8. Its perfect similitude with this 
^exception, the fall of 1827 we had our usual fall of rain and very little 
'during the winter. Last fall we did not have them but more through 
the winter The prevailing winds have been southerly and easterly. 
Season a month earlier than usual. Prevailing diseases in the months 
•of January, February and March were, diphtheria, catarrhal affec¬ 
tions, rheumatism and sciatica, and occasionally scarlatina. Rem¬ 
edies: Merc, biniod ., Bell., Phyt. and Lack ., for the former. Have 
fceen and am suffering from sciatica in right limb, commencing with 
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lumbago from exposure to cold. Am decidedly of a rheumatic diathe¬ 
sis and have had several attacks of sciatica before. Remedies used: 
Aconite internally and the mother tincture externally in the begin- 
ing. Nux, Phyt ., Bry ., Bell., Ouaphaleum. Rhus tox., Colo., Sulph. and 
Pod., receiving benefit for a few days from the first seven and more 
particularly from Ouaphaleum and Bry. (latter high) had none but 
mother tincture of Qua. It brought out an intolerable itching in the 
skin. It is proper to say I used the Ouaphaleum locally a few times. 
A writer in Vol. VII, page 73, gives his experience with Plantago maj. 
and calls upon others having used it, to do the same. About three- 
years ago I treated some cases of tooth and earache with the mother 
tincture with prompt and decided success, and only two weeks ago a 
lady putting it into the tooth and ear on the affected side. Her hear¬ 
ing being imperfect she remarked it not only cured the toothache, 
but greatly improved the hearing at the time, and for several days, 
from which I shall take a hint and use it more in her case. Have 
used since and she thinks it improves hearing, still I observed consid¬ 
erable irritation, stinging and secretion of phlegm come up after the 
use of Ouaphaleum but possibly I may have taken a little cold as the 
cause—thought not however. D. S. Kimball. 


1IAEMATURIA. 

BY J. G. MALCOLM, M. D., MEMPHIS, TENN. 

The case of hematuria reported on pages 370-376 of The Medical. 
Investigator, is a highly interesting one, not only because it proves, 
the superiority of Homoeopathic treatment, over the Allopathic, but 
because it illustrates the necessity of careful discrimination in tho 
selection of the true remedy for the particular case of sickness. 

After reading the symptoms given, page 372, several remedies sug¬ 
gested themselves to my mind. The origin of the difficulty of course 
would cause one to think of Arnica; and it is a remedy of great power 
in haemorrhages. According to my experience nothing is more fre¬ 
quently successful in haemorrhages, especially if the blood is — as in. 
this case — " bright red, arterial.” Ipecac is also to be thought of. It 
is characteristically indicated for a continuous flow of bright red 
blood. The condition of the stomach would also suggest it. 

Should I have a case similar to this one, I would still be puzzled to 
decide between the three remedies. Arnica, Ipecac , and Phosphorus . 
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Many of the readers of the Investigator would be inclined to try 
the Phosphorus, because it proved so successful in this case; but it 
would be surprising to me if in doing so, some of them would not fail. 
Phosphorus is indicated for the hemorrhagic diathesis. But hemor¬ 
rhage following the extraction of a tooth, unless it proceed from the 
gums, iB no proof of this condition, as it might result from the acci¬ 
dental adherence of the artery to the long canal through which it 
passes on its way to the apex of the tooth. I have known fearful 
hemorrhages to occur from this cause, where there was no evidence 
of a hemorrhagic diathesis. 

The question is not whether Phosphorus was the best remedy or not 
The result of its use was all that could be desired. But putting our¬ 
selves in Prof. Hawkes’ place, how many of us would decide against 
Arnica and Ipecac, and give Phosphorus f Who shall decide whether 
the characteristic, “ Small wounds bleed much,” or the other one, 
u Bad effects from a fall,” shall weigh most ? and who shall decide 
whether either will outweigh “ continuous bleeding of bright red 
blood?” I have compared these remedies with the totality of the 
symptoms, as given, page 872; also the other remedies as spoken of 
by the professor, page 873, using only Lippe’s Text Book. Symptoms 
found in the proving are marked in plain figures. Contra indica¬ 
tions are put in Roman characters. 

symptoms. 

1, Hematuria; 2, large quantities of bright red arterial blood; 3, 
lips, and 4, cheeks pale; 5, sensitive, and 6, irritable condition of 
stomach; 7, unable to retain nourishment; 8, pulse quick, 120 to 180; 
9, feeble; 10, thready; 11, nervous, and 12, sleepless; 13, pain in 
region of right kidney; 14, also of right ureter; 15, cause of trouble, 
a fall; 16, hemorrhagic diathesis; 17, small wounds bleed much; 18, 
spongy condition of gums; 19, tall; 20, well built; 21, nervo-sanguine 
temperament. 


ANALYSIS OF 8YMFTOM8. 

Phosphorus. 1. 4. 5. 6. 7. IX. X. 12.17.18.19. =9-21. 

Tertbinth. II 4.13.= 3-21. 

Cantharis. 1. 5. 8. ix. X. 13.14.= 5-21. 

Ramamelis (according to Hale), 1.= 1-21. 

TJva um. 1.= 1-21. 

Arnica. 1.4. 8. ix. x. 11.12.15..= 6-21. 

Ipecac. 1.4. 5. 6. 7. 8.10.11.13.14.=10-21. 


Symptoms 18 and 14, under Ipecac are not so plain as under Cantharis . 
The proving simply says: “ Hematuria, with cutting in abdomen.” 
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Is it not probable that either one of these three remedies would have 
cured this case ? And had an altemationist, or a rotationist given any 
two of them, or all three of them, might it not have resulted in a cure ? 
Also, who knows but that the patient would have died had Hamamdis 
not been injected into his bladder; and who knows that Hamamdis 
alone would not have saved the patient V We don’t seem to know 
much about medicines after all. 


HYSTERICAL MANIA. 

Patient is forty-three years old. Has been troubled for several years 
with menstrual and nervous derangements. Saw her at 10 o’clock in 
the evening. Found her sitting up in bed wringing her hands, sway¬ 
ing her body, and screaming at the top of her voice, “ Oh, my Go 1, my 
heart will break, my heart will break! nothing will cure a broken 
heart!” This, together with other expressions indicative of domestic 
infelicity, she repeated again and again. Pulse slightly accelerated, 
but soft. Gave her Gels, lx, five drops every half hour. She steadily 
grew better for two hours, then fell into a sound sleep from which she 
awoke in the morning at her usual hour. No further trouble except 
an intermittent attack, which was cured with Arsenicum. 

T. M. Triplett. 


PRESIDENTS ADDRESS. 

DELIVERED BY S. B. PERSONS, M. D., ST. LOUIS, MO., 

Before the Joint Convention of the Indiana Institute, and Western Academy 
of Homoeopathy. 

Mr. President: Seventy-eight years ago, Hahnemann wrote 
u We will strive after a common holy object; but it is not easy to be 
attained. It is only by joining hand to hand, only by a brotherly 
union of our powers, only by a united intercommunication, and a 
common dispassionate development of all our knowledge, viewB, 
inventions and observations, that this high aim can be obtained, the 
perfecting of the medical art.” This is the purpose of all organiza¬ 
tions. This is the purpose of the Western Academy of Homoeopathy, 
and the Indiana Institute of Homoeopathy, and as their constitutions 
declare, is for “ the improvement of the science of medicine,” not in 
one department merely, but in all. Each undertakes, by combined 
effort, to accomplish what no one member could accomplish by him¬ 
self. Dividing up their work, committees are appointed who are to 
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go out in search of the objects, which in the aggregate constitute the 
practice of medicine, as for hidden treasures. At the end of a speci¬ 
fied time they return with reports of progress, or of work accom¬ 
plished, which they lay upon our table as the property of all. 

Assembled as we are. for the improvement of the science of medicine 
it becomes us to survey the ground whereon we stand, in order to 
determine in what we must agree and in what we may differ, and yet 
together labor well in this great undertaking. The grand basis of our 
system of practice, similia similibus curantur , developed and perfected 
by Hahnemann, is th* essential bond of our union. Faith in, and 
adherence to, this law, bind us together in a school, the like of which 
it was not the good fortune of mankind, to look upon before, and while 
it arranges us as a distinct class from those who administer remedies to 
the sick empirically or on theoretical grounds, will endorse through the 
lapse of ages and the end of time. The law of gravitation as con¬ 
nected with moving bodies, the principle governing the attraction of 
one substance for another, are no more true and faithful expressions 
of facts than is the Homoeopathic law of the curative action of drugs. 
As Newton’s law overthrows all previous theories, and stands 
unchallenged before the scientific world, so I believe, our special 
system of therapeutics is bound to take precedence in the race for 
supremacy in the healing art. But as we are human beings, differently 
organized and constructed, mentally as well as physically, with vary¬ 
ing capacities of mind, of modes and extent of education, and though 
belonging all to one school, we must necessarily sometimes view the 
same point differently, and in reaching conclusions among ourselves, 
engender a spirit not altogether harmonious. However much we may 
differ in the technicalities of our art, on the question of dose or alter¬ 
nation of remedies for instance, each should accord to every one the 
right to philosophize to suit himself, absurd though to us may appear 
the views presented, and even though they may for a time mislead 
those who look to us for guidance. The illiberality and injustice 
exercised toward the practitioners of Homoeopathy in this and other 
countries by the orthodox (so-called) school, has been the means of 
drawing our band of brothers closer together in support of the princi¬ 
ple of similia similibus curantur. 

Although much has been said and written about Homoeopathy, still 
there are many ignorant of its real principles, and the features which 
distinguish it from Allopathy. Notions Are held relating to this 
matter, as remote from the truth as they are from reason, and their 
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currency is owing in great part to their industrious circulation by our 
professional opponents. Some suppose that Homoeopathy consists in 
giving little doses,some in giving powerful poisons; some in the 
proper direction of diet; and yet others assert that we act merely upon 
the imagination. The first great principle is “ Like cures like,” and 
has been made the butt of ridicule by men who could or would not 
comprehend it, or by men who could not distinguish the difference 
between similiarity and identity. Now men are generally endowed 
with sufficient discriminating powers to make this distinction, and 
those who cannot are too dull to even understand the truths of Homoe¬ 
opathy, and their follies ought to be looked upon with allowance. 
These sages say, that, according to Homoeopathy, if a man has over¬ 
loaded hiB stomach, and thus produced disease, he must eat a little 
more and it will cure him. The charge is too ridiculous to be worthy 
of refutation, and yet it is often made by professors whose assertions 
pass with certain classes for arguments. We do not recommend the 
use of the same cause which produces the disease, but an agent 
whose effects are similiar. If a man be suffering from the conse¬ 
quences of an overloaded stomach, we would give him a remedy 
which would produce upon a healthy person, symptoms similar to 
those he manifested, China , Ipecac, Nttx vomica, etc. To a man who 
had swallowed a quantity of Arsenic, we would not give more of 
it, but medicines whose effects are similar to those of .Arsenic. This 
principle is plain and intelligible to those who are disposed to under¬ 
stand it, and as far as has yet been shown, is of universal appli¬ 
cation. Opposed to this is the principle of Allopathy, u Contraria con- 
trariis curantur .” Thus a diarrhoea must be checked by an astringent; 
constipation must be relieved by a purgative; if wakeful a soporific is 
necessary. This appears at first sight rational, but experience shbws 
that checking a diarrhoea is not curing it; that forcing evacuations 
from the bowels does not cure constipation; that producing sleep by 
soporifics does not cure wakefulness. This disease which is the cause, 
of the symptoms back of them, and is not removed because some of 
its manifestations are removed. Experience shows that neither 
Opium nor any other narcotic will always produce sleep; if perchance, 
it should do so, the wakefulness is increased afterwards, and the dose 
must be larger and larger to have the desired effect, till at last it is 
utterly powerless to overcome the wakeful state. 

Experience also shows that this principle is always uncertain in its 
applications often dangerous, not unfrequently fatal. Homoeopathy 
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prescribes medicines to the sick, that have been administered to per¬ 
sons in health, in all variety of circumstances; young and old, male 
and female sanguine and bilious; that is taken when being proved, 
apart, as far as possible, from the influence of adverse or neutralizing 
causes. What care has not been taken to avoid every source of error, 
to prove and reprove our materia medica, and to avoid, as far as may 
be, every possibility of mistake. If Homoeopaths are ignorant of the 
effects of drugs, to whom shall we look for knowledge V When and 
how shall it be attained V Certainly not by Allopathy. She gives her 
remedies in large quantities, and in a compounded form, one drug 
with others of equal power, to a system already struggling with some 
powerful disease, when every restorative power is needed to over¬ 
come the fell destroyer, and expects to ascertain the virtues each 
remedy possesses. Under these circumstances who can say whether 
the drug powers will range on the side of nature or the disease, or 
whether their antagonistic actions will allow them any influence at 
all or not. 

Another distinctive doctrine of Homoeopathy is the dynamic, or in 
other words, the immaterial nature of disease. It has been thought, in 
times past, and it appears the cause to-day, that disease was a some¬ 
thing material, which had to be driven by force of arms, out of the 
system. If it be material, then the conclusion is inevitable that it 
must be expelled by force; if on the other hand it is acknowledged to 
be of an immaterial nature, then the conclusion is equally inevitable 
that we need apply no forcible means to restore the system to its 
normal condition. Believing as we do, that disease is immaterial, it 
is as natural and easy to also believe that it can be controlled and sub¬ 
dued by agents that are also immaterial. 

Another doctrine we hold to is, that the “ totality of the symptoms ” 
constitutes all of the disease, with which we have to do, not the 
essence, but the image of the disease. It is all of the disease of which 
we can be cognizant. Hence the inference that it is all of the disease 
we can treat; and when all the morbid symptoms have disappeared, 
it is clear there is no more disease. To an Allopath the “ totality of 
symptoms” means a few generalities which are apparent at first glance, 
and we all know that these may be removed, and the disease still 
remain. How much more complexed is the “ totality of symptoms” 
as understood by a Homoeopath. From the crown of the head to the 
sole of the foot, there is not an organ concerning which a rigid inquiry 
is not instituted; the reciprocal effect of the disease upon the mind, 
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and the mind upon the disease; the effects of heat and cold, dryness 
and moisture, rest and motion, the time of day at which the symptoms 
are aggravated, or ameliorated as well as age, sex, occupation, previous 
habits, etc., are also duly considered, and after we have thus detected 
these morbid symptoms, and by a proper treatment removed them, we 
may surely say, the patient is well. We are told that there are diseases 
entirely different in their natures which are presented by the same 
“ totality of symptoms,” consequently he who was guided by. a totality 
of symptoms would be misled. We deny that any two diseases dissimi¬ 
lar in their natures were ever represented by exactly the same totality 
of symptoms. It is a thing perfectly impossible. No two blades of 
grass were ever exactly alike; no two human beings were ever formed 
in perfect likeness; then how is it possible for two dissimilar diseases, 
or two cases of a similar disease, to show a totality of symptoms exactly 
alike. A rigid examination would certainly discover some difference. 
Our Allopathic brethem pretend that their inquiries into the cause 
give them an insight into disease w r hich we have not, but it is these 
very inquiries which mislead them, since they seek for a cause which 
cannot be found, while every cause that can be known, we seek for 
and appreciate as well as they. It is charged that we overlook the 
cause and treat only the symptoms, while every one who has read 
Hahnemann’s Organon knows that such is not the case. 

Another peculiarity of Homoeopathy is found in the regulation of 
diet, and to this our opponents have endeavored to ascribe our success. 
Had they but understood the principles by which we regulate the diet 
of our patients they never would have made this futile charge. Simple 
as they are, they are yet but little known by our opponents. We only 
advise the discontinuance of such things as are medicinal in nature 
such as coffee, tobacco, spices, etc., and the use of indigestible food. 
In many cases we make no change whatever, as for instance, in chil¬ 
dren at the breast, and with persons whose manner of life is simple. 
The truth is. Allopathy depends more upon dietic means to cure her 
patients than Homoeopathy, and if she does not effect a cure it is not 
for want of an attempt. 

Another doctrine of Homoeopathy is the use of but one remedy at a 
time; we administer to our patients a single remedy in so small a 
dose, as not to excite the system to throw it off, a remedy which has 
been carefully and repeatedly studied the effects of which are well 
known, while Allopathy throws into the suffering system, three or 
four drugs at a time, the effects of which separately she knows 
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nothing, much less of their ]K>wers when combined. That she learns 
nothin k from this random method of prescribing, is perfectly evi- 
evident to us, not only from the discordance among themselves when 
speaking of the nature of the remedies, but also from observation. 
It seems a proper moment to bring to your notice what appears to me 
much needed changes in the management of the Academy, which 
if adopted, I believe, would greatly increase its working power, and 
effectiveness, and largely benefit not only ourselves and our associ¬ 
ation, but the whole profession as well. First, I would recommend a 
further division of the bureaux. For instance, the bureau of clinical 
medicine also contains psychological medicine. I would place each 
under a separate and distinct head, make a bureau of each one. The 
bureau of materia medica also contains pharmacy and provings. I 
would divide it into a bureau for materia medica , one for provings , 
potency and dose, and one for pharmacy. Obstetrics I would divide 
into a bureau of obstetrics , one for diseases of children and one for gynae¬ 
cology. I would also suggest the creation of a bureau of anatomy , 
physiology, one for epidemics and one of necrology . J refer to these 
different bureaux only to illustrate my views as well as to point out 
a way in which the changes can be made, and how the working mate¬ 
rial of the profession in the west can be more readily brought into use, 
and the latent energy so very largely stored up around us made to 
exert its influence in the developememt and advancement of the science 
of medicine. I would suggest that great care and caution be exer¬ 
cised in the appointment of chairmen of bureaux, that those known to 
be workers and fitted by choice and experienced to discharge the 
duties devolving upon them, be selected, the right man in the right 
place, and 1 further suggest that no associate be appointed on two 
separate bureaux. It often is too great a task and as often defeats 
the end we have in view. But that the associate, if he should be 
invited to a position on two bureaux, select the one most in harmony 
with his feelings and practice, and so notify the other chairman that 
his place may be filled with some one not already engaged. I would 
also recommend the furtherance of the publication of a United States 
Pharmacopea, which has so long been a subject of consideration by 
the American Institute. The American Homoeopathic profession is 
lacking exceedingly in energy and spirit in this direction, and it may 
be we can give the matter an impetus that shall send it to a speedy 
completion. If it be deemed possible, let a committee be appointed, 
composed of some of our best and ablest workers, who shall consult 
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with the committee appointed by the American Institute for such a 
purpose, with a view of hastening the work, with a power to call for 
individual or society assistance whenever necessity arises. It is a 
book much needed, and a general feeling of regret exists that it has 
not before been published, and I hope before this session closes some 
step will be taken with reference thereto. 

The western flora produce a large proportion of our medicinal 
agents, and it is essential we should be versed in the mode of their 
preparation, as well as their botany. We have also in chemistry, phy¬ 
sicians who have made the subject a matter of long and serious 
consideration. While there are others, who, though unable to do the 
work necessary to the accomplishment of the undertaking, are pre¬ 
pared to tender material assistance, not only in subscriptions, but also 
in information of the most trustworthy kind. Our pharmacies will, I 
have no doubt, do everything in their power to forward the movement, 
and I should deem it very adviseable to confer with each and every¬ 
one of them, that they may also be enlisted in the good work of 
putting into a practical and condensed shape, the various substances 
from which their drugs are distilled. A large section of the western 
wilds are now represented by Homoeopathic physicians, and the 
number is rapidly increasing. A majority of them would be willing, 
undoubtedly, to take a certain part of the labor, if it could be divided 
up, to which they would give all the attention and thought the meas¬ 
ure demands, but who, under other circumstances, might remain 
passive and indifferent. Such men must be drawn out by some means 
or other, and that way which is successful, may, perhaps, be the best. 

Now there are in Indiana 120 Homoeopathic physicians, Ohio has 
475, Michigan, 400, Illinois, 452, Minnesota, 75, Wisconsin, 180, Iowa, 
275, Missouri, 102, Kansas, 125, Nebraska, 40, California, 81, Kentucky, 
68, Colorado, 18, Tennessee, 16, Mississippi, 8, Louisiana, 18, Texas, 31, 
Arkansas, 14—a total of 2522. Of this number about three-fourths 
attend local and state medical societies, the remainder are not associ¬ 
ated with any medical organization, nor make themselves known 
through our journals. There are perhaps about one-tenth part of 
the whole number I have mentioned who attend our national organiza¬ 
tions, the reasons of their being no greater a number are various. A 
large proportion of the remainder are willing and ready to unite 
themselves with a strictly western society, whose members are wes¬ 
tern men, and the places of meeting confined to western cities, within 
a comparatively short distance from their homes, but who will not join 


Digitized by ^ooQie 



1878.] 


President's Address . 


495 


any society that holds its annual convention but seldom in the west. 
There are now physicians, members of the Western Academy, who 
have never been members of any state or national organization, who 
have never taken any active part in the affairs of professional life, out¬ 
side of their immediate circle. This is one of the main reasons for 
which the Western Academy was organized. It has been alleged that 
we wish to destroy the benificent influence, and healthful working 
of our national Institute by attracting to the Western Academy, such 
help and support as the west affords, and divide the profession into an 
eastern and a western branch, and that our sole purpose was for per¬ 
sonal aggrandizement. To these assertions I most emphatically give 
the strongest denial. 

Here let us pause for a moment to offer a tribute of affection to the 
memory of our deceased brothers and co-laborers, Drs. G. D. Beebe 
and John T. Temple. They were among the first to give encourage¬ 
ment to the movement of forming a western society by their presence 
and influence, as well as by their able pens. Their names stand high 
on the page of Homoeopathic advocates as regards ability, talent and 
firmness of belief in the truth of the principles of our school, and for 
heroic deeds in the defense of these principles against the bitterest 
denunciation and vituperation the most malignant, hurled by the regu¬ 
lar band, and achievements in bold daring surgical procedures, none 
are more elevated on the pinnacle of fame. They have passed from 
among us. The “ aching heart” and soul u longing for rest” have 
traversed the stygian sea “ to that bourne whence no man returneth.” 
We shall miss their genial faces and voices, but their memories will 
live forever in our hearts affections. Whatever faults they may have 
had let the grave forever hide, and their good traits, and good deeds 
•done, alone linger in our minds. “Let the dead past bury its dead.” 
The turfed mounds now green above their mouldering forms are sacred 
spots, and should be kept inviolate from evil thought and action. 

It is calumny to such men as Franklin, Temple, Beebe and many 
others. No person connected with us, I can safely affirm, has ever 
entertained any idea or thought of such a character. The best of 
good feelings, fraternal fellowship, and good will, exists on the part 
of the Western Academy toward all state and national organizations, 
whose aims and objects are like our own, for a higher and more 
advanced state of the science of medicine, and with them we will 
work, hand in hand “ for a common holy object,” without prejudice 
or assumption, or injury to the interests common to the brotherhood 
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of Homoeopathic physicians. Let no man say, therefore, that any 
other motive less than that which looks to the development of our 
art in all its departments, less than the spirit which aims to increase 
our knowledge, and bring relief to suffering mankind, less than the 
heartfelt desire to help each other in combating and conquering dis¬ 
ease, was the ruling principle, the basis, the ground-work upon which 
the Western Academy was founded, for no institution ever opened Its 
doors with a higher and purer resolve “ to do right and be just.” 


Obstetrical Department. 


REPRODUCTION AND GENERATION. 

BY R. H. MC FARLAND M. D., HENDERSON., KY. 

Read before the Joint Convention of the Indiana Institute and Western Academy 

of Homoeopathy. 

The process of reproduction is the most characteristic, and in many 
respects, the most interesting of all the phenomena presented by 
organized bodies. It includes the whole history of the changes taking 
place in the organs and functions of the individual, at successive 
periods of life, as well as the production, growth and development of 
the germs which make their appearance by generation. The history 
of the living animal or plant is, a history of successive epochs or 
phases of existence, in each of which the structure and functions of 
the body differ more or less from those in any other. Every living 
being has a definite period of life, through which it passes by the 
operation of an invariable law, and which at some regularly appointed 
time, comes to an end. The plant germinates, grows, blossoms, bears 
fruit, withers and decays. The animal is born, nourished and brought 
to maturity, after which he retrogrades and dies. The very com¬ 
mencement of existence by leading through its successive intermedi¬ 
ate stages, conducts at last necessarily to its own termination. 

Many theories of generation have been taught, but we might as 
well suppose half a dozen laws of therapeutics, of electric attraction, 
or of gravitation, as to suppose a number of reproductive lam or princi¬ 
ples. There is but one law. 

The violet by the wayside, the sturdy oak upon the mountain top. 
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the sparrow that chirps in the hedge, the lion that roars through the 
forest, and man — God’s last and noblest work, are all produced by 
the one inherent generic law. Every grain of wheat, every kernel, 
every seed, and every egg, whether it be humming bird, or of the 
ostrich, contains a germ within it, which, when brought within known 
and proper conditions, is capable of reproducing organized bodies, 
each after its own kind. 

As the only philosophic view to take of the question, we shall 
assume in common with nearly all modern writers on physiology, that 
there is no such thing in nature, as spontaneous generation ; on this 
assumption and in accordance with all prehistoric information on the 
subject, we shall accept as true, Harvey’s famous axiom “Omnc vivum, 
ex ovo ” (the germ of all life is the egg or cell). 

It is now ascertained that each animal as well as each plant that 
cumes into existence, is provided with an organ for the evolution of 
germ cells. This organ in the human female, and it is of her espec¬ 
ially that we propose to speak, is the ovary. The ovaries are two in 
number, and each is attached to an angle of the uterus by means of a 
short round ligament, about an inch in length. Their situation in 
relation to adjacent parts, varies at different ages and also according 
to the state of the uterus, they are low down in the pelvis or up in the 
abdomen, according as that organ is in a normal position, displaced, 
distended by pregnancy or otherwise. 

Now the physiological function and sole duty of the ovary is, to 
mature and deposit its ora, or eggs which contain the germs, once in 
every twenty-eight or twenty-nine days; and this it does in the major¬ 
ity of healthy females with the greatest regularity. An accurate 
knowledge of certain points in the anatomy of the female organs of 
generation is essential to the comprehension of the most important 
processes of reproduction. Following a fruitful intercourse of the 
sexes, the function as regards the male, ceases with the comparatively 
simple process of penetration of the male element into the cavity 
of the uterus and its fusion or contact with the ovum or female ele¬ 
ment. The fecundated ovum then passes through certain changes 
which are the first processes of its developement, materials being 
derived from the mother, is nourished and grows, until the foetus 
at term is brought into the world. 

In my essay on menstruation, I was sufficiently explicit to be under¬ 
stood in regard to the development of the ovum in the ovary, and 
how it is discharged, and how after it is discharged, it is received by 
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the oviduct and carried to the uterus. Then if fecundation does not 
take place, there Is nothing more to study as the ovum is lost; but as 
the ovum must make certain attachments within the uterus, we must 
be somewhat acquainted with the anatomy of this organ before we can 
comprehend the reception of the male element and development of 
the embryo. 

The vagina has a direction slightly curved anteriorly, which is 
nearly coincident with the axis of the outlet, or the inferior strait of 
the pelvis. Projecting into the vagina at its upper extremity, is the 
lower part of the neck of the uterus. The uterus extends from the 
vagina nearly to the brim of the pelvis. It is situated between the 
bladder and the rectum, and has an antero-posterior inclination, when 
the bladder is moderately distended, which brings its axis nearly 
coincident with that of the superior strait of the pelvis. Supposing 
the body to be erect, the angle of the uterus with the perpendicular 
would be about forty-five degrees. The uterus is held in its place by 
ligaments, certain of which are formed by folds of the perineum. The 
anterior ligament is reflected from the anterior surface of the bladder, 
the posterior ligament extends from the posterior surface of the rec¬ 
tum ; the round ligaments extend from the upper angle of the uterus, 
on either side between the folds of the broad ligament and through 
the inguinal canal to the symphysis pubis; the broad ligaments, which 
extend from the sides of the uterus to the walls of the pelvis are some¬ 
what interesting as they lodge the ovaries and the fallopian tubes. 
Generation is effected by means of the union of the two sexes. The 
act by which this union is affected among animate creatures is termed 
copulation. As the two sexes differ in the various characteristics of 
their mental and moral being, so also does the difference of interior 
constitution become the foundation of corresponding differences in 
external form, and in sexual organization. The sexual organs of the 
male and female are therefore found to be mutually adapted to each 
other, in general and in particular; the male is formed for giving and 
the female for receiving. In this the male and female are seen to 
correspond, to be adapted and yet opposite to each other. 

During the act of copulation the male secretes the semen in the tes¬ 
ticles, and deposits it during the fruitful intercourse in the uterus of 
the female, as it is only at the period of ovulation that the female 
experiences a complete orgasm. At which period and duiing the 
sexual act, the whole sexual apparatus becomes more and more hyper- 
sernic, the vaginal walls become thickened and dilated, consequently 
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shortened in length, the ligaments are probably somewhat affected, 
and brought into action as well as the female abdominal walls, espec¬ 
ially at the hypogastrium, all conjoined to consumate the same end, 
to wit; to bring down the now erect uterus with the external and 
internal os perfectly softened and dilated into apposition with the 
hymen, so that the male organ penetrates the cavity of the uterus 
during the excitement and orgasm of the female sexual organs, imme¬ 
diately on the completion of which the uterus closes hermetically, 
thus retaining the ejaculated semen. If then the ova has not already 
passed from the fallopian tube and now comes in contact with the fer¬ 
tilizing principle of the male, conception takes place in a normal 
manner in the uterus. 

Flint, page 861, Yol. V, says in regard to the male element of gener¬ 
ation, and he is regarded as authority, that, “ The first important step 
in our positive knowledge of the mechanism of fecundation was the 
discovery of the spermatazo® in 1677. The second was the demonstra¬ 
tion by Spallanzani, in his experiments upon artificial fecundation, that 
when the seminal fluid is carefully filtrated, the liquid which passes 
through has no fecundating properties; the male element remaining 
on the filter; and the third was the demonstration of the presence of 
spermatazose within the vitelline membrane, showing that fecunda¬ 
tion consists in a direct union of the male with the female elements. 
Spallanzani filtered the seminal fluid of frogs and found that its fecun¬ 
dating properties were diminished in proportion as the filtration was 
thorough, and that the fluid was inactive when filtered through six or 
seven papers; but when the substance remaining on the filters was 
taken and mixed with water, this readily fecundated ova.” This last 
was simply because of the organized condition of the seminal fluid 
remaining on the filter, the cell formation of which had not been 
broken down and destroyed. Had it been thoroughly disintegrated, 
as that portion which had passed tnrough the filter, its fecundating 
properties would have been found equally diminished. 

Spallanzani also made a number of interesting experiments upon 
artificial fecundation in mammals. In connection with Prof. Rossi, 
he injected seminal fluid from a dog into a bitch in heat, on four occa¬ 
sions, at intervals of one or two days. Sixty-two days after the first 
injection, the bitch had four pups which resembled the male as well 
as the female. With the semen of thp same dog he attempted to 
fecundate two cats that were in heat, but was unsuccessful, although 
the experiments were made in the same way as with the bitch. It is 
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(he says) not easy to explain why the spermatazose from the dog 
could not penetrate the vitelline membrane, and fecundate the ovae 
of the cat, but this seems to be impossible in animals so widely differ¬ 
ent. How much the odic forces may have to do in accounting for this 
phenomenon is not for us to explain, but we may be allowed some 
illustrations, through which I hope to be able to make you understand 
my views in regard to the matter. In the vegetable kingdom it is 
known that you may by certain processes hybridge certain plants of 
the same but not of entirely different species, thus producing a new 
and improved fruit or flower, thus, plum with peach, apple with pear, 
etc. In the animal kingdom, the horse with the ass, but you will 
observe in the hybrid the odic force is lost, as also its power to repro¬ 
duce its kind. The magnet does not attract brass, silver, gold, zinc, 
etc., but iron and all belonging to the ferriginous world of nature. 
Brass, gold and silver does attract liquid mercury, thus showing that 
all things animate and inanimate have their affinities or odic forces. 

LTo be continued.] 


Consultation Department. 


ANSWER TO “ EL MEDICO” ON URETHRAL IRRITATION. 

Give Sulphur very high, one dose, every other day, until you have 
given three doses; follow with Opium (see “Hering”), one dose daily, 
applying electricity with Vaseline , every other day, using a very small 
urethral electrode, well lubricated with Vaseline. Applying the nega¬ 
tive pole to the urethra, and the positive over the sacrum; continue 
application from three to five minutes. A. H. Burdick. 


ON MEDICAL EDUCATION. 

In^THE United States Medical Investigator for April 15th 
there appears a letter signed M T. C. Hunter,” complaining of a series 
of questions propounded by Prof. Ludlam at a late examination. As 
a member of “ an intelligent profession,” a practitioner of Homoe¬ 
opathy for the last twenty-five years, and conversant with the range 
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of questions in medicine and pathology at examinations for the prac¬ 
tice of medicine in this country— I would say that any student who 
could not answer three-fourths of those questions, would be “plucked’’ 
and referred back to his studies by boards of examiners here. Fur¬ 
ther, I would remark that I believe three-fourths of the students 
going up for examination here would be able to satisfy the examiners 
that they possessed a general knowledge on most of those questions. 
1 would not have obtruded my opinion on the subject had not T. C. 
Hunter “ submitted” his complaint to an “ intelligent profession.” 

Northampton, Old England. A. C. Clifton. 


Clinical Department. 


GRAVE'S DISEASE— EXOPHTHALMIC CACHEXIA. 

A CLINICAL LECTURE BY J. 8. MITCHELL, PROFESSOR OF THEORY 
AND PRACTICE, CHICAGO HOMEOPATHIC COLLEGE. 

Reported by G. D. Yokum for The United States Medical Investigator. 

Ladies and Gentlemen : I have the opportunity to-day of pre¬ 
senting a case exceedingly interesting in view of its rarity and typical 
character. 

Jennie 8. aged eleven, was a comparatively healthy child, although 
the weaker of twins, until about two years ago when her health failed 
without assignable cause. About a year before after having received 
a blow from an open door, her eyes began to swell and be painful. 
The swelling would come up quite suddenly at night and then soon 
disappear. Latterly the protrusion of the eyes has been almost con¬ 
stant; she is weak, can scarcely walk, and is very indifferent and 
apathetic; she is cyanotic and has cold extremities; her appetite is 
poor; she is markedly anaemic; her pulse is 120. The patient pre¬ 
sents us a well marked case of the peculiar affection denominated by 
the English, Grave's Disease, and by the Germans, Morbus von Base- 
dowii. This fact proves the folly of naming a disease after an indi¬ 
vidual. The question of priority always comes up. It is certain that 
this condition was known before either Graves or Basedow described 
it. To the latter, however, the credit ought to be given of having 
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first accurately portrayed the affection as now recognized. Aside 
from questions of priority we have the indefiniteness that exists when 
diseases are thus named. It is sometimes called Stokes 7 disease and 
might be termed Fisher’s, von Graefe’s, or Trosseau’s, since each of 
these have contributed largely to its natural history. Such nomen¬ 
clature tends also to prevent the professional mind from becoming 
familiar with special forms of a disease as illustrated by the frequent 
disposition to regard even Bright’s disease and Addison’s disease as 
occurring under one fixed manifestation. Our disease nomenclature 
will soon need a revisory congress unless we adhere to the only 
scientific method, namely, that based upon anatomy or pathology. The 
name of the disease should convey at once to the scientific man what 
it signifies. 

In accordance with this theory it has been called exophthalmic 
goitre or (Lebert) tachycardia strumosa exophthalmica. The latter 
certainly covers the three main symptoms, but it is a good deal like 
naming the boy, w Through much tribulation we enter into the king¬ 
dom of Heaven. 7 ’ (Clapp.) The first is not strictly accurate since the 
goitre is wanting in some cases. Exophthalmic cachexia is the best 
name, it seems to me, with our present knowledge of the disease. 
That it is a neurosis we assume as clearly established. When our 
knowledge of the special pathology of nervous disease is more accu¬ 
rate, we shall be able I think to drop the pathological for an anatom¬ 
ical name exactly defining the special nerve or nerves involved. 

In the case before us I have carefully sought to establish the 
etiology without result. The parents are healthy English people. 
The mother is particularly hearty and florid. The father is a very 
nervous man but has had no special illness. Rarely exophthalmic 
cachexia is hereditary. Its causal relation with chlorosis and anaemia 
has been urged. It seems, however, advisable to regard these as 
symptoms rather than causes in view of the frequency with which the 
disease develops accidentally and its occasional existence without 
these conditions. In the two cases which we have studied in our 
clinic this winter, we have been able to determine the neurotic pre¬ 
disposition. 

In this case the father is as already stated, an exceedingly nervous 
man, and the patient herself has that delicate nervous organization 
which favors so often serious lesions. In the other case, now in the 
early stage, there is well marked hysteria present. If the ratio of 
increase of nervous diseases continues, we shall soon be devoutly 
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wishing that we might all become pachyderms. On the whole we 
must admit the etiology of this disease to be involved in considerable 
obscurity, only to be cleared up when our knowledge of nervous dis¬ 
ease now so vague, is lifted into the realm of scientific verity by the 
patient investigators now delving. 

We proceed uext to consider that part of the subject better under¬ 
stood, viz., its semeiology. You will observe that the most prominent 
symptom in this case is the exophthalmos, or protrusion of the eye¬ 
ball. This unusual condition of the eyes obtained after a blow which 
acted as an exciting cause. The right eye protrudes rather more than 
the left. The exophthalmos is nearly always bilateral as in the case 
before us. It is usually a prominent symptom of this disease, being 
absent according to von Dusch in only four out of fifty-eight cases. 
It generally appears early in its course. In some cases, quoted by 
Fischer, it remained throughout the whole history of the malady the 
cardinal symptom. 

We request the patient to look up and we notice very plainly the 
characteristic phenomenon first noted by von Graefe; viz., the upper 
lid loses its power to move in harmony with the eyeball in the acts of 
looking up or down. Since this want of agreement does not exist in 
exophthalmos from other causes, he regards the symptom patho¬ 
gnomic of exophthalmic cachexia. We have present also well 
marked distention of the conjunctival veins and conjunctivitis as 
results of the exophthalmos and lack of power in the lids. 

In very bad cases the nutrition of the cornea is affected. It loses 
its sensibility, yellow spots appear on its surface; these may form 
ulcers, which in turn may exceptionally lead to perforation. Her 
father reports that the exophthalmos has considerably diminished at 
times and then increased to the extreme point which it has now 
attained. It is asserted that the cause of the exophthalmos is the 
existence of venous hyperomia and increased development of fat in 
the areolar tissue of the orbit. (Ziemssen). In some autopsies there 
has been reported an increase of fat actually observed. That it was 
more likely an oedematous swelling of previously existent intra¬ 
orbital fat rather than a hyperplasia of the adipose tissue, the result 
of the treatment in this case which will presently be given, tends to 
prove. 

The next most prominent symptom to which I shall direct your 
attention is the palpitation of the heart. It strikes firmly against the 
thoracic walls and there is also epigastric pulsation. Her pulse is 
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120. It is quit© variable, ranging from 84 to its present figure. Often 
the pulse runs very high in this disease, 120 to 144 without other sign 
of fever, and after it has existed some time, the frequency is con¬ 
tinued. Physical examination shows slight increase of the area of 
cardiac dullness and a very Joud systolic murmur heard at the apex. 
The blowing sound is sojnarked that I will request several members 
of the graduating class to listen to it, as they will have no difficulty in 
at once recognizing it clearly. The chief interest of this affection in 
a pathological point of view, lies in the cause of the cardiac anoma¬ 
lies. From these as primary lesions, Stokes derived all the other 
symptoms, and in our judgment his view was sound. It would not be 
practical for us to devote time to the discussion of the ingenious 
theories advanced by Geigel, Benedikt, Eulenberg, and others con¬ 
cerning the cardiac symptoms and the other phenomena of exoph¬ 
thalmic cachexia. 

Suffice it to say that we believe they are entirely the result of a 
neurosis, as I have already assumed. Whether this originates in the 
cervical sympathetic or its spinal centres, or higher in the cervical 
medulla or medulla oblongata is yet to be determined. It is practical 
to call your attention, if at any time later you desire to carefully study 
the phenomena, to the fact that in the same nerve fibres we may 
sometimes find apparently opposite conditions; in the sensitive, 
diminution and increase of sensation ; in the motor, diminution and 
increase of movement. This knowledge will help us to reconcile 
seeming contradictions in the statements of different observers. As 
Homoeopaths we shall not be disappointed at any failure to find coarse 
structural changes in nerves or ganglia. 

We next note the absence in this child's case of the goitre, which is 
in most instances the third prominent symptom. According to von 
Dusch, it was absent in only three of the fifty-eight cases whose rec¬ 
ords he studied. We have had this winter in our clinic two clearly 
defined cases of exophthalmic cachexia without the goitre. Its pres¬ 
ence therefore is not essential to this morbid condition. It ought also 
to be borne in mind that goitre is very frequently met with in our 
clinical experience uncombined with either of the prominent symp¬ 
toms of this curious affection. We see large firm and ancient goitres 
with no exophthalmos or palpitation. They cannot then when they 
exist be regarded as some suppose as the cause of the bulging eye¬ 
balls. 

The next symptom to which I call attention is the axuemia. It is 
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quite extreme in this case. It came on early. In fact the weakness 
due to this cause was one of the first things noticeable. Basedow 
regarded the whole train of symptoms to be due to the presence of 
this condition. But we have already noted that occasionally there is 
a case where the patient is florid and well nourished, and that often 
one originates traumatically. Moreover numerous enough are our 
cases of anaemia and chlorosis without any signs of the affection in 
question. You will observe we are constantly driven to the neces¬ 
sity of finding some theory to account for the disease in its totality. 
This as before stated we must find in a neurotic origin. 

Our little patient is exceedingly weak and languid. This we can 
attribute to the anaemia. She is very nervous, cries easily, is old seem¬ 
ing beyond her years; she has poor appetite. The train of nervous 
symptoms in these cases varies with the individual. There may be as 
complications, hysteria, insanity, or epilepsy. Some have the tearful 
mood, others the excitable; some headache and dizziness, some mel¬ 
ancholia and these symptoms change in degree from time to time. 

This patient has been so far out of reach that no regular and relia¬ 
ble watch could be kept of her temperature. It is said to be usually 
increased, though Chacot and Dumont report cases in which it was 
normal. The patient you will notice is quite cyanotic and she has cold 
extremities. These symptoms do not appear until the disease is well 
advanced. 

TREATMENT. 

One cannot look at a case like this and think also of the most prac¬ 
tical views concerning its pathology, without having Arsenicum come 
at once into mind. The cyanosis, the mdema, the palpitation and the 
pain in the eyes which she says is burning, and which is also intermit¬ 
tent, all specially point to this remedy. We may bear in mind that 
in Arsenicum poisoning in the motor and sensory sphere, we have the 
mingling of depression and irritation. Clinical experience in cases 
somewhat analogous, as for instance, anaemia of children suffering 
from chorea after rheumatism, would favor its use. General rapid 
sinking of strength was one of her early symptoms. The livid margins 
around the eyes and the puffiness of the lids are sufficiently character¬ 
istic. She came to my clinic for the first time, May 24,1877. I at 
once after diagnosing the case, placed her on the 30x trit. of Arseni¬ 
cum. (Boericke & Tafel’s). 

May 31. She reported and was somewhat improved. Each week 
noted a decided gain, and when she came in on June 28th, the change 
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was very marked. She had gained eleven pounds. The exophthalmos 
had so far disappeared that the bulging of the eyes was hardly notice¬ 
able. The cyanosis and dropsy had gone and the appearance of the 
complexion was more healthy. The pulse had dropped to 84. These 
changes were noted by the students attending the last spring course. 
To-day her father brings her in and reports that in the main the gain 
has been maintained up to this time. You would hardly recognize 
her as the child I showed the class to which I just referred. She has 
not been feeling as well lately and as she has had the Arsenicum 30x 
at times ever since it was first prescribed I will place her on Arsen - 
icum 6x. 

I wish to call attention to the rapid subsidence of the exophthalmos 
under the use of a high trituration of Arsenicum . It proves that its 
causes in this case certainly must have been venous congestion and 
oedema. I do not believe there was any actual increase of intra- 
orbital adipose tissue. The systolic murmur did not disappear nor 
greatly diminish with the lowering of the pulse and the subsidence of 
the palpitation. If the exophthalmos had not been relieved readily 
and permanently by the Arsenicum I should have employed a light 
bandage as advised by Graefe. In cases which have the goitre I 
should advise Calc. jod. or Arsen, jod. 

Obviously I recommended fresh air and generous diet. Grave as 
this disease is, its prognosis is quite favorable. Our Old School con¬ 
freres have considerable success in its treatment with iron and bark 
and proper hygienic influences. If the disease does not progress 
favorably, the cyanosis and dropsy increase, dyspnoea arises, and 
death takes place from oedema of the lungs or with cerebral symp¬ 
toms. 

(Note.— May 1,1878. The improvement in this case still continues. 
She has had one quite severe attack of facial erysipelas from which 
she recovered speedily under Rhus.) 


Extirpation op the Kidney.— At Lud’s Infirmary, in the month 
of June, Mr. Jessup removed the left kidney from a child two years 
and three months old. No untoward symptoms have shown them¬ 
selves, and everything indicates a complete success.— Lancet,. 
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Society Proceedings. 


Transactions of the Clinical Society of the Hahnemann Hospital 

of Chicago. 


METALLOTHERAPY AND HOMCEOPATHY. 

TRANSLATED FROM L’ ART MEDICAL FOR APRIL 1878, AND READ 
BEFORE THE CLINICAL SOCIETY OF THE HAHNEMANN HOS¬ 
PITAL OF CHICAGO, BY R. LUDLAM, M. D. 

The following paper is from the editorial pen of the celebrated Dr. 
Jousset, of Paris, author of a very valuable work in two volumes, on 
the Homoeopathic Practice of Medicine, and also of a Clinical Treat¬ 
ise of the most Practical Character. Dr. J. says: 

The Gazette des Hopitavx for March contains a very interesting 
report of Professor Charcot’s lectures upon metalloscopy and metal¬ 
lotherapy. These lectures render the proper credit to Dr. Burq for his 
discovery, but at the same time they give proof of the independent 
spirit and of the wisdom and judgment of the celebrated professor. 
As for ourselves, we find in them a demonstration of the law of simi¬ 
lars, and of the power of action of infinitesimal doses. Let us see 
how these points are proven. 

I. METALLOSCOPY DEMONSTRATES THE LAW OF SIMILARS. 

In order to establish this proposition it will suffice to let Prof. Char¬ 
cot speak for himself :* 

This is the plan of operation. Take a case of hemianesthesia 
(sensory paralysis of one-half of the body) of the left side. Transfix 
the skin with a needle and there is no show of sensibility. Apply 
a plate of metal, of gold if you please, to the forearm of the affected 
side. There is no need of special apparatus; one or two coins will 
answer, if you fix them with a little band and keep them in contact 
with the skin. 

If the patient is susceptible to the metal chosen, to gold, for exam- 


* Prof. Charcot is perhaps the most distinguished living Old School authority on 
the diseases of the brain and nervous system. He has professional charge of 
La Salpetriere, a hospital in Paris, with 4,860 beds. The extracts given are from 
his clinical lectures. 
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pie, at the end of fifteen or twenty minutes, according to circum¬ 
stances she will tell you that her arm feels benumbed. Then, if you 
prick the skin in the neighborhood of the band, you will observe that 
the sensibility is returning. This is the first stage among others in 
the successive disappearance of the symptoms of anaesthesia. At 
the same time you will note other peculiarities. The skin red¬ 
dens, and the pricks which, before the metal was applied, w$re almost 
colorless now bleed freely. Moreover, supposing that before this 
experiment with the metal you have tested the patient’s muscular 
strength with the dynamometer and found that it was very low, (fif¬ 
teen or twenty kilogrammes perhaps) —for hysterical hemi-ansesthesia 
is always accompanied by amyosthenia — after the application of the 
metal you will find it very much raised, as for example, to thirty or 
forty kilogrammes. Consequently, she has become as strong as a 
man, and the muscular weakness has disappeared along with the loss 
of sensibility. 

Such are the experiments of which we have many times proven the 
value in the presence of Messrs. Luys, Dumont-Pallier, and several 
other physicians who have been interested in them. 

Now, one of two things; either you continue the experiment, or 
you stop it when the sensibility has returned. If you continue it, 
that is to say, if you leave the metal in contact with the skin, a very 
singular result will follow to which I shall call your special attention 
directly. If you continue to prick the skin , you will perceive that from a 
given moment, the sensibility disappears again , or in other words , the 
ancesthesia returns with all of its former characters , and sometimes shows 
itself more profound than it was before the application of the metal . Thus, 
if before the experiment there was only analgesia, you might change 
the case into one of complete anaesthesia. This is a result which you 
have just seen produced in an independent manner, and under differ¬ 
ent conditions. And this is what M. Burq calls the relapsing anaes¬ 
thesia. 

If, on the contrary, you remove the metal at the moment in which 
you have obtained a return of sensibility, that sensibility will persist 
for some hours, and sometimes for a day or two. And, what is more, 
it will finally become general. So that, although the sensibility of the 
arm has not returned, you may see it extend progressively over the 
whole side of the body, which before the experiment was the seat of 
the anaesthesia. 

Thus the first fact is substantiated: The application of the metal 
which, by its primitive action, causes a symptom to disappear, will 
reproduce the same by its secondary action, or, to speak more cor¬ 
rectly, by the prolongation of its effect. But more than this. We 
shall find that, several days after it has disappeared, the metal will 
reproduce the symptom which it has cured. 

Here is another hysterical woman in whom all the phenomenon 
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of the disease have been remarkably rebeved by the treatment. She 
no longer has any hemi-anaesthesia, and no more convulsive attacks. 
She was susceptible to the local use of gold, some pieces of which 
we now apply again to the left arm. Formerly the left half of the 
body was completely insensible. Fifteen or twenty minutes have passed 
since the application and you see that she actually complains of aching, 
unrest, and of a numbness, and that she has come very near going to sleep 
before us. We prick her arm. You observe that the sensibility which a 
little while ago was normal is soon completely abolished. 

We must conclude that she is still under the influence of a diathesis, 
or in other words that she was not radically cured. This recalls 
something that I have said concerning the action of Ether which 
produces symptoms that are similar to those of a JU of hysteria. It 
seems that when the patient is under the influence of this diathesis 
(predisposed to hysteria) the Ether suffices to develop the symptoms 
that have been latent. By metalloscopy you have just witnessed a 
similar result. * * * * I can also show you a new case, 
and one which it is proper to offer as an illustration of the singular 
phenomena of the metallic anaesthesia. 

Here is a young girl who came to consult us, and who, following 
the ordinary hysterical fits was seized, five or-six months ago, with 
hemi-ansesthesia and ovaralgia of the right side. She was sent to 
us by Dr. Fieuzal, on account of an amblyopia, which, contrary to 
what happens to most hysterical patients, was double, and nearly 
as pronounced in the one eye as in the other. There was dimin¬ 
ished acuteness of vision, and, what interfered with her function as 
an haberdasher, she could no longer distinguish between colors. 

Dr. F. already knew that the application of bits of gold upon the 
paralyzed side would reproduce the sensibility of the part, and he 
sent her to us for our advice in order that we might try the effect of 
the same metal when given internally. In fact that medicine has 
now been given for a month, and to-day the patient can distinguish 
colors very clearly. The anaesthesia of the right side and the fits 
also have disappeared. This is a remarkable result, but I do not 
believe that the cure is complete. 

In fact, we have already tried a touch-stone with which you are 
familiar. Yesterday we bound some pieces of gold upon this patients fore¬ 
head. In about a quarter of an hour she began to grow numb, and at the 
same time we proved that her perception of colors had disappeared in the 
successive order which I have already indicated to you, that is to say, com¬ 
mencing with the violet and finishing with the blue. To-day we have 
recommenced this experiment before you, and have proved anew the 
curious phenomenon of the disappearance of colors in a determined 
order, and the other fact that while a patient is still the subject of a diathe¬ 
sis, you can in applying the metal which formerly relieved the disorder's of 
sensibility, provoke their re-apaearance, and so to speak, demonstrate the 
existence of the hidden diathesis itself. 


Digitized by ^ooQie 



510 


Metallotherapy and Homoeopathy. 


[June 1, 


This second fact is much more convincing: id est the production in 
a comparatively healthy subject of a symptom supposed to have been 
cured. The metal which caused the anesthesia to disappear brought 
it back again, as the lance of Achilles cured the wound which it had 
made. The same is true of Ether , says Prof. C., which with hysterical 
women, when they are calm, will cause the convulsions that it relieves 
during the fit. 1 may add that the same is true of all medicines: Of 
Arsenic , which reproduces the cutaneous eruptions that it will cure ; 
of Corrosive sublimate , which develops a dysentery for which it is so 
efficacious a remedy; of iron, that causes anaemia, etc. It is true that 
Dr. G. makes one reservation, which is that the metal only reproduces 
the symptoms that it will cure, and in case of patients who are still 
subjects of the diathesis. We do not wish, incidentally, to raise the 
question of the complete curability of constitutional diseases. We 
believe, with the best pathologists, that these diseases are never rad¬ 
ically and entirely cured. All our powers are spent in curing the 
more evident disorders, the rest remains. One who has the gout, the 
scrofula, the hysteria, or even the syphilis may see the symptoms of 
an attack of either of these diseases disappear, but the diathesis, as 
Prof. C. says, persists. 

Whatever may be the explanation, the fact remains; the medicine 
which cures a symptom has the power to reproduce that symptom 
long after it has disappeared ; similia similibus curantur. Moreover, 
in too large a dose , a remedy will produce a Homoeopathic aggravation , 
just as the metal which is applied for too long a time brings back 
again the anaesthesia which it had relieved, and brings it back in a 
worse form than it had before. There is then a true medicinal aggra¬ 
vation. We find, therefore, in the facts derived from the Salpetriere 
an experimental illustration of the Homoeopathic law. 

II. METALLOTHERAPY DEMONSTRATES THE CURATIVE EFFECT OF 
INFINITESIMAL DOSES. 

Dr. Burq explains the action of metals by the cutaneous absorption 
of an infinitely small portion of the metal which has been applied. 
He has even made some experiments to show that electricity does not 
play its part in this result. But those who tried metalloscopy in Prof. 
Charcot's hospital (La Salpetrierejwere not of the same opinion. 
They tried to explain the special action of each metal by the differ¬ 
ence in the intensity of the electricity developed by the various 
metals. Very delicate and careful experiments were instituted; and 
it is true that with very small quantities of electricity, one could 
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with some women, reproduce the results of metalloscopy. But with 
some it must be in the proportion of ten, with others of forty, or of 
sixty, and with women who were most sensitive to the smallest doses, 
the larger ones were without effect. 

We have republished these curious experiments in V Art Medical, 
reserving our opinion of them, and wisely too, for behold the fact that 
the metals which by their external application, restore the sensibility, 
cure it completely by their internal use. In this case, therefore, we 
need not invoke the aid of electricity, and the first explanation of 
Dr. Burq is the proper one. The infinitesimal quantity of the metal 
absorbed during the application upon the skin is the real cause of 
the disappearance of the analgesia, and of the paralytic symptoms. 

Dr. Charcot has made his experiments in metallotherapy so faith¬ 
fully and inflexibly as to give them a great interest, and we believe it 
our duty to reproduce the part of his lecture in which he relates these 
facts. 

Observe, now, he says, in what internal metallotherapy consists. 
You have practiced metalloscopy and you have recognized the sus¬ 
ceptibility of the sick to a certain metal, as iron, gold, copper, zinc, 
etc. Internalm etallotherapy consists merely in administering inter¬ 
nally, and in the most soluble form, these same metals. Thus, for 
example, for goid, we employ a solution of the Chloride of Gold and 
of Sodium , containing one centigramme of the metal to twenty-five 
drops. This solution has a beautiful yellow color, is transparent, 
without a bad taste, and the patients take it readily. We order ten 
drops before each meal in a fourth of a glass of distilled water. We 
give no other medicine. 

If the patient is susceptible to copper, we prescribe the acetate in 
solution, dropped into distilled water; or the water of Saint Christau, 
which, as you know, contains copper. If she is sensitive to zinc, you 
will give her in the same way the Sulphate of Zinc ; or some prepara¬ 
tion of /row, if she is susceptible to iron. 

What happens after giving these metals internally V 
When Dr. Burq spoke of the employment of metals in this way, 
and told me that it would cure those who were ill, my reply was, it is 
possible, we shall see about it. 

I am resoloed to keep as far as possible from that arbitrary scepticism 
which too often runs into a pedantic ignorance , and from a simple cre¬ 
dulity, the coal-man's faith , as the Germans sometimes say. It is between 
these two dangerous rocks that one should know where he is sailing. 

If one tells me that he knows how to cure cancer, I give him access 
to the wards of the hospital, where he will find many women'suffering 
from this terrible affection. But I do not resign my duty of inspec¬ 
tion and control meanwhile. 

This is precisely what I did when Dr. Burq assured me that he was 
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in possession of a successful treatment for epileptiform hysteria. I 
gave him permission to test his method upon four patients, who on an 
average had been in the hospital for ten years, whom I had shown 
time and again, and with whose clinical history many competent 
physicians were perfectly familiar. These cases were of a serious 
and inveterate kind. Dr. B. found that three out of the four were 
susceptible to gold, and one to copper. To the three former we have 
faithfully given the Chloride of Gold and of Sodium, as Dr. B. pre¬ 
scribed it. To the fourth, who was susceptible to copper, we have 
given that metal; first, in the form of the powdered oxide, and after¬ 
wards in the water of St. Christau. 

This was done in the month of July. When I returned to my 
service in October, I began to examine these patients more carefully, 
and I must say that while I was not astonished,—for that would have 
been contrary to my declaration of principles, I was a little excited at 
seeing that the four patients whom I myself bad chosen as among the 
most confirmed cases, and submitted to this form of treatment for a 
decided proof of its power, were relieved in so remarkable a degree, 
not to say anything more. 

First, here is M-. She is the one who, during her severe attacks 

displayed such passion in her attitude, and who has been the subject 
of former treatment which some of you have witnessed. She had 
hemi-anaesthesia of the left side, with ovaralgia of the same side. I 
have known her for eleven years, and 1 declare that, during all that 
time she has never ceased to have this hemi-ansesthesia, and also 
amyosthenia of the left side. I have been in the habit of taking her 
as a subject for demonstrating the signs of hysteria to our students. 
1 would transfix the skin with a large and long needle for the purpose 
of showing how pronounced the insensibility of the integument was 
with her, and I never found it to be changed. 

Before the treatment she was very thin in flesh, had little appetite, 
and had not had her menses for three years. She began to take the 
Gold in July, and after some days experienced the effects which gen¬ 
erally follow the internal use of this remedy. The first of these 
effects was an increase of the appetite, which became voracious. 
This was a desirable result if it would only last, but there JolUnoed a 
sense of fatigue , of heaX in the stomach , itching of the skin, in a tcord the 
signs of intolerance of the metal. The best treatment for these symptoms is 
to suspend the remedy for awhile, and then to resume its use. With this 
patient the effect upon menstruation and upon nutrition has been 
very remarkable. The courses have returned, and she has become 
quite fat and plump. The hysterical paroxysms have not entirely 
ceased, but these have diminished in number and intensity. But the 
most marked result is the disappearance of the anaesthesia of the left 
side, which for three months past has not shown itself. Without 
doubt it may recur at the close of some of the paroxysms. 

But, whilst formerly this disease was permanent, it now comes only 
occasionly, after the convulsive paroxysms, and continues only for a 
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day or two. She is under constant treatment. In her case the exter¬ 
nal application of gold developes very rapidly and decidedly the symp¬ 
toms of metallic anaesthesia. 

This patient, B-, presents a case which is less pronounced and 

inveterate, but which belongs to the hystero-epileptic class. She has 
hemi-anaesthesia and has been subject to severe convulsions for three 
years. The hysteria is always very marked (hysteria major) when she 
has the fits, and not the common form (hysteria minor). * * * 

The anaesthesia of the right side as well as the ovaralgia of the same 
side, (as usually happens) the phases of the paroxysm, its epileptiform 
character and contortions, the passional attitudes, and the final delir¬ 
ium were very decided. This patient has been taking Copper inter¬ 
nally since the month of July. Under its influence the anaesthesia 
and the paroxysms have disappeared. The external use of Copper 
which, formerly, put the patient in the particular state of which I have 
spoken, has no effect upon her to-day. It is a question whether the 
cure is complete. From what has happened I am inclined to think it 
is. If so, can it be due to the action of the copper f I leave you to judge for 
yourselves. 

Here is another patient who is susceptible to gold. I know that she 
has had hemi-ansesthesia of the left side for six years, and ovaralgia 
of the same side with very marked hystero-epileptic fits during all 
that time. She has been treated by Gold internally for the same 
length of time and in the same manner as the first of these cases. 
Now she has the paroxysms only very rarely; the anaesthesia shows 
itself only temporarily for some hours after the fits. The external 
application of Gold upon the left side of the body brings on the symp¬ 
toms of metallic anaesthesia. 

This woman, B-, affords a good example of the hysteric knee. 

She has been ill for eleven years. She has two distinct diseases, 
hystero-epilepsy and real epilepsy. This is the form which is often 
denominated epilepsy with distinct crises. The internal use of Gold 
has produced no modification of the epilepsy, but it has had a very dif¬ 
ferent effect on the hystero-epilepsy. In fact after the internal admin¬ 
istration of the Gold in the same manner as in the preceding cases the 
anaesthesia of the right side, which for eleven years had never ceased, 
disappeared and the hystero-epileptic fits, which had been very fre¬ 
quent and very severe, became very rare. However, they do still 
return and are followed by anaesthesia. The patient is still in a very 
high degree under the influence of the hysterical diathesis. The 
other day she had an attacfc which was followed by the hysterical con¬ 
traction of the limb. But this contraction lasted only seven or eight 
days whilst formerly before the treatment, it persisted, as a rule, for 
from one to two months. I will add that the anaesthesia which, form¬ 
erly occupied the whole of the right side of the body, showed itself at 
the end of this attack only in the right leg where the contraction first 
developed itself. 

These are the four patients who have been treated after the manner 
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indicated. I leave the facts with vou. As for myself I am brought 
very decidedly to this conclusion: that this question merits a very care¬ 
ful examination. 

Conclusions .—In conclusion let us recall the prominent facts deduci- 
ble from the very interesting experiments of Prof. Charcot: 

1. The symptoms of hemi-ansesthesia disappear under the topical 
application of certain metals. 

2. Whilst these symptoms appear to be very similar in aU cases, they 
require for their cure the use of different metals. Thus one patient is 
susceptible to Gold , another to iron, another to Copper , etc. Briefly, 
to treat this form of anaesthesia it is necessary to seek the metal 
which corresponds to each particular case, we must individualize. 

3. The metal which, by its external application, causes the anaes¬ 
thesia to disappear, will cure, or at least mitigate very considerably, 
not only a symptom but the disease itself, if it is given internally. 

4. The metal which given internally will cause the anaesthesia to 
disappear, will reproduce it with a general malaise when it is applied 
externally. 

5. If a metal, being used externally has caused the anaesthesia to 
disappear, a continued application of the same metal will cause the 
paralysis to return and to be more pronounced than it was before the 
experiment was made. 

6. When a metal is given internally for too long a time it will be 
followed by an aggravation, and we must suspend the use of it. 

In these facts, which are furnished without explanation, we find 
the principal law of experimental therapeutics styled Homoeopathy. 

1. Medicines cause with a comparatively healthy man the symp¬ 
toms which they cure. 2. The remedies which are indicated by the 
law of similars can produce an aggravation of the symptoms which 
they cure. 3. During the treatment of chronic diseases it is some¬ 
times necessary to suspend the use of medicines. 4. To find the 
treatment which will cure, we must individualize. 5. The most con¬ 
tested principle of progressive therapeutics, the action of infinitesimal 
doses is illustrated by metalloscopy. In fact it is not possible to explain 
the action of metals when applied externally by the effect of elec¬ 
tricity, since these same metals produce the same effects through gas¬ 
tric absorption; and if electricity cannot explain the curative action 
of Gold , Iron , etc., absorbed by the stomach, how can it explain the 
action of the same metals when applied upon the skin V Two such 
similar effects as the disappearance of the same symptom, in the same 
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patient, by the same metal, can have only one cause. And experience 
teaches, that in the internal administration of a remedy, its absorp¬ 
tion is necessary. Now in the experiments of Prof. Charcot these 
metals were given internally in very decided doses; but it will not be 
doubted that the absorption which follows the application of a metal 
upon the skin, for the space of ten minutes, must certainly be an 
infinitesimal dose. 


WESTERN HOMCEOEATHIC CONVENTION 

The annual meetings of the Western Academy of Homoeopathy 
with the various state organizations is giving rise to a series of inter¬ 
state conventions of our physicians, that has, and will have a wonder¬ 
ful influence on the progress of Homoeopathy in the west. It was a 
happylidea of having such a congress, inaugurated last year at Indian¬ 
apolis, and repeated this year at Cincinnati. Next year the Academy 
will meet with the Missouri Society, and the year following it is gener¬ 
ally understood that it will meet the Illinois Homoeopathic Medical 
Association in joint convention. The Macedonian cry “ Come over and 
help us,” from Kentucky, Kansas, Michigan, Tennessee, Nebraska^ 
Wisconsin, Louisiana and Minnesota, will doubtless widen the 
influence of this annual convention of the Homoeopathic profession of 
the great west. 

Nearly all of our state societies appoint delegates, but it is difficult 
to get them to perform their duties. The influence of the Academy 
will be to bring about more intimate fraternal relations among our 
state societies. The Academy meeting is essentially made up of dele¬ 
gates from various states, and if it was entirely a delegated body in 
its sessions, it would rapidly increase in dignity and influence. That 
it is destined as a convention to wield an immense influence for fcOOd, 
is apparent to the most casual observer. 

THE HOMCEOP \THIC MEDICAL SOCIETY OF OHIO 

met at the Pulte Medical College, and was called to order by Dr. J. B. 
Hunt, of Delaware, president. In the absence of Dr. Phillips, A. N. 
Ballard, M. D., was chosen secretary pro tern. 

This society is composed of as fine a set of physicians as we ever 
saw. 

A committee, consisting of Drs. S. R. Beckwith, E. P. Gaylord, of 
Toledo, and M. H. Parmelee, of Toledo, was appointed to invite the 
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Western Academy of Homoeopathy, in session in another hall of the 
college, to meet in joint convention. 

MACROTIN IN LABOR. 

Dr. D. H. Beckwith, of Cleveland, of the Committee of Gynae¬ 
cology, read a paper on the use of Macrotin in parturition. The 
paper was discussed by Dr. Parmelee, of Toledo; Dr. S. R. Beck¬ 
with, of Cincinnati; Dr. T. C. Duncan, editor of The United 
States Medical Investigator, of Chicago; Dr. J. C. Saunders, 
of Cleveland ; Dr. Wm. Owens, of Cincinnati; Dr. H. W. Carter, of 
Ohio, and Dr. Bacmeister, of Toulon, Ill. 

Dr. Beckwith answered Dr. P.’s question in reference to the dose of 
Macrotin^ in cases of pregnancy, that he used the third trituration, a 
dose once or twice a day, and for cases of leucorrhoea, two or three 
times a day. He had found it just as valuable in blondes as in 
brunettes. 

Dr. S. R. Beckwith, of Cincinnati, did not see how remedies could 
effect a physiological effort as was gestation. He thought all the 
good was upon the mind of the woman. Thought it was the poor¬ 
est excuse for a scientific report he had ever heard. 

Dr. T. C. Duncan, of Chicago, inquired as to Dr. B.’s doctrines, 
as to diet and bathing — two important points bearing on the ques¬ 
tion of easy labors. 

Dr. B. answered that he ordered sitz baths and vegetable diet. 

Dr. J. C. Sanders, of Cleveland, thought the exceptions to the 
paper very weak indeed. Thought that even physiological operations 
could be influenced by remedies as well as pathological ones. He 
questioned if the size of the children had not something to do with 
the difference in the labors. 

Dr. W. Owen, of Cincinnati, did not see why drugs should not 
exert a marked influence in cases of labor. The secretions and mus¬ 
cular conditions ot the os had much to do in retarding or facilitating 
labor. The use of this remedy in gestation was as old a3 the Indians, 
who used it in decoction. The action of dmidfuga is to increase 
vascular excitement. He described three varieties of AcUxa* He had 
been unfortunate in its use. Had never seen any good effects from 
its use. He had given the third trituration twice daily. 

A voice — You did not give the tea as the Indians did. [Laughter]. 

Dr. H. W. Carter, Ohio — His experience was in favor of its use 
the labors being both shorter and easier. 
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Dr. T. Bacmeister, Toulon, Illinois —Thought the paper was too 
sweeping in its assertious. We should know why we give a remedy. 
Others have used Pulsatilla in the same way, and claim equal success 
in modifying the pains of parturition. In either case we have no 
other indications except that the woman is pregnant. 

Dr. D. H. Beckwith in reply stated that the claims were too sweep¬ 
ing. His success in its use must be his excuse. He found that the 
dilutions had not succeeded as well. The weight and size of the child 
did not effect the result, for as the paper stated the children were of 
various sizes. 

Dr. W. H. Hunt, Covington, Ky., followed with an interesting 
paper on Pelvic Cellulitis. He stated that the normal vagina curved 
forward, instead of having the convexity backward, as was given in the 
books. The uterus was flexed on its axis and lay not more than two 
inches above the vulva. 

The society then adjourned to meet the Western Academy of 
Homoeopathy in joint convention, at 2 o’clock. 

THE WESTERN ACADEMY OF HOMOEOPATHY 

assembled in Pulte Medical College. In the absence of the presi¬ 
dents, Dr. C. H. Vilas, of Chicago, was called to the chair. Dr. T. C. 
Duncan, of Chicago, was chosen secretary pro tem. A large corre¬ 
spondence was presented, irom members and others, regretting their 
inability to be present. 

The invitation of the Ohio Society was accepted, and 2 o’clock 
designated as the time for the meeting of the joint convention. 

Dr. W. L. Breyfogle, of Louisville, T. J. Boyd, M. D., of Indian¬ 
apolis, and T. P. Wilson, M. D., of Cincinnati, were appointed a com¬ 
mittee to meet the Ohio committee, and arrange the programme for 
the joint CDnvention. 

The Academy then adjourned. 

JOINT CONVENTION. 

The Ohio State Homoeopathic Society and the Western Academy of 
Homoeopathy met in joint session in the afternoon. J. B. Hunt 
M. D., president of the Ohio Society and J. Harts Miller. M. D., vice 
president of the Western Academy, presiding. 

M. M. Eaton, M. D., of Cincinnati, Chairman of the local Execu¬ 
tive Committee, delivered the address of welcome in the name of the 
physicians of Cincinnati, Covington, and Newport. 

Dr. Wilson, of the Committee on Programme, presented several 
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invitations, among which was one to visit the Zoological Garden of 
Cincinnati, which were accepted, with the thanks of the convention. 

The address of President Hunt, of Delaware, Ohio, was then deliv¬ 
ered, in which he recommended the appointment of two new bureaus, 
viz.: Sanitary Science, Hereditary Transmissions, and a committee to 
attend the convention of the Homoeopathic colleges at Indianapolis 
next week. The reports of the bureaus of registration, legislation, 
statistics and provings were referred. 

The address of Dr. R. H. McFarland, President of the Western 
Academy, Orlando, Fla., was then presented. 

The order of business of both societies was adopted and then taken 
up. 

BUREAU OF GYNAECOLOGY. 

Papers were read from E. A. Murphy, M. D., of New Orleans, on 
Eclampsia. 8. R. Beck worth, M. D., read a most valuable paper on 
the Pathology and Treatment of Uterine Displacements. W. Eggert, 
M. D., of Indianapolis, read a paper on the Therapeutics of Ovarian 
Tumors. 

|To be continued.] 


INDIANA INSTITUTE OF HOMCEOFA1HY. 

The Indiana Institute of Homoeopathy met in Plymouth Churcb 
on Tuesday, May 21st, 1878, at 10 a. m. The President, Dr. W. L. Brey- 
fogle, of New Albany, delivered the annual address. 

Dr. L. S. Herr, of Evansville, read a paper in which the question waa 
raised as to whether the poison of the Rhus radicans could be inherited 
from the male parent. 

Dr. J. B. Westcott, of Goodland, presented a paper on the use of 
Atropine in stricture of the urethra. 

44 Professional Revenue ” was the title of a paper from Dr. O. S. 
Runnels. 

Dr. Hale furnished a paper on remedies in hepatic colic, which elic¬ 
ited a lengthy discussion. 

Dr. M. T. Runnels contributed a paper on 4 ‘Circumscribed Suppura¬ 
tive Hepatitis.” Also, a report of two cases in which granular 
ophthalmia was cured by Argentum nit . 

Dr. Woodyatt, of Chicago, read a report of a case of phlyctenular 
keratitis, with chronic suppuration of the middle ear. 
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SECOND DAY. 

The second day’s discussion was opened by a paper from Dr. Vilas, 
of Chicago, in which syndectomy as a remedy in the treatment of 
ulcers of the cornea, was advocated. 

Dr. F. L. Davis, of Evansville, presented a paper on obstetrics, and 
Prof. J. M. Sanders, of Cleveland, read a practical paper on the use 
of forceps below the inferior strait. A discussion on the forceps fol¬ 
lowed. 

Dr. Davis said that in fifty cases he had no occasion for the forceps. 
Dr. Carpenter thought that knowledge came with practice, in the use 
of forceps. 

Dr. Runnels believed that labor could be shortened by the use of 
forceps. 

Dr. Eggert said he had used the forceps but three times in fifteen 
years, and thought the Homoeopathic remedy the best forceps. 

Dr. Beckwith thought there was danger of rupture when using for¬ 
ceps, but while a force of ten pounds would be safe, one of fifty would 
be dangerous. 

Dr. R. S. Brigham read a paper on “ The Forceps in Labor,” and 

Dr. Eggert read one on “ Post-partum Haemorrhage.” 

Dr. Beckwith believed there was a lack of confidence in regard to 
remedies alone, and that mechanical interference was necessary. All 
foreign matters should be removed from the cavity of the uterus, and 
friction should be employed to make it contract. Stimulants were also 
necessary. 

Dr. Sanders spoke of other than medicinal remedies. 

Dr. Haynes used water heated to 120 or 130° F. 

Dr. Johnson thought that the clot should be allowed to remain. 

Dr. Wilson said the idea of removing the clot was a false one. It 
ought to remain. 

Dr. Boyd seized the uterus to produce contraction. 

Dr. P. B. Hoyt read a paper on “ How Women should Live During 
Gestation.” 

Dr. Haggart contributed one on u Prolapsus Uteri, and its Homoeo¬ 
pathic Treatment.” 

The privileges of the city library and art school were tendered the 
members during their stay. 

Dr. W. L. Morgan read a paper on 14 Staphyloma cured under Homoe¬ 
opathic Treatment.” 
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A paper was then read by Dr. F. W. Baker, on “ Rupture of the 
Hernial Sac.” 

Dr. J. A. Compton read a paper on “ Rupture of a Branch of the 
Renal Artery.” 

Dr. Beckwith presented a paper on a case of recto-vaginal fistula. 

A case of compound fracture was contributed by Dr. Boyd. 

Dr. Davis related his use of Carbolic add and Linseed oil on sup¬ 
purating surfaces. 

Dr. Hoyt read a paper on epidemics, and Dr. Davis on microscopy. 
[To be continued.] 


CONNECTICUT ROMCKOTATHIC MEDICAL SOCIETY. 

The fourteenth annual meeting of the Connecticut Homoeopathic 
Medical Society was better attended than any similar meeting of the 
society for five years. These officers were elected : President, J. D. 
Johnson, M. D., Hartford; vice-president, H. M. Bishop, M. D., Nor¬ 
wich ; secretary, W. D. Anderson, M. D., New Haven; treasurer, E. 
P. Gregory, M. D., Milford; librarian,G. H. Wilson,M.D.,Meriden ; 
board of censors, H. E. Stone, M. D., Fair Haven, B. H. Cheney, M. 
D., New Haven, P. D. Peltier, M. D., Hartford, C. E. Sanford, M. D., 
Bridgeport, S. E. Swift, M. D., Colchester. 

Delegates to the annual meeting of the American Institute of Homoe¬ 
opathy, to be held in Put-in-Bay, near Cleveland : G. F. Foote, M. 
D., of Stamford, B. H. Cheney, M. D., of New Haven, G. H. Wilson, 
M. D., of Meriden; to the New York State Homoeopathic Medical 
Society, C. E. Sanford, M. D., of Bridgeport; to the Massachusetts 
State Homoeopathic Medical Society, W. D. Anderson, M. D., New 
Haven. The executive committee—the president, secretary and Dr. 
Peltier — were authorized to act for the society in such matters as may 
come up in connection with the state board of health, and generally 
for the interests of the profession. 

In the afternoon several papers were read, including one written 
by Dr, Dunning, of Hartford, on the Diagnosis of Aneurism, one by 
Dr. Bishop, of Norwich, on Puerperal Convulsions, one by Dr. Case, of 
Hartford, on Clinical Experience with High Potencies, and one by 
Dr. Peltier, on Prolapsus Uteri. Dr. Cheney exhibited and explained 
new and improved surgical instruments. Dr. Maine, of Windsor 
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Locks, gave an account of a singular case of vesico-utero-vaginal fis¬ 
tula. Several new members were admitted. The semi-annual meeting 
will be held November 5th, and the executive committee were empow¬ 
ered to solicit papers, etc., for it. The meeting was a very spirited 
and interesting one. 


HOMOEOPATHIC MEDICAL SOCIETY OF MAINE. 

The annual meeting of the Maine Homoeopathic Medical Society 
was held at Augusta, May 21, some twenty-five members being in 
attendance. Interesting discussions were held and scientific papers 
read. The following officers were elected for the ensuing year: Pres¬ 
ident, Dr. W. D. Thompson; first vice-president, Dr. C. A. Cochran; 
second vice-president, Dr. E. F. Yose; recording secretary, Dr. D. C. 
Perkins; corresponding secretary, Dr. J. Bell; treasurer, Dr. L. H. 
Kimball; censors, Drs. William Gallupe, H. B. Eaton, R. L. Dodges, 
Rufus Shackford, N. Y. H. Pulsifer; committee on publication, Drs. 
Burr and Sylvester; committee on legislation, Drs. Bell, Burr and Jef- 
ferds. The next meeting will be held in Augusta, the first Tuesday 
in June, 1879. 


COLLEGE CONFERENCE. 

Pursuant to the call of the representatives of the different Homoe¬ 
opathic medical colleges of Iowa, Ohio, Illinois and Missouri met at 
the Remy Hotel, May 22, for the purpose of forming the so-called 
“ Inter-State Conference of Homoeopathic Medical Colleges.” There 
were present Prof. E. C. Franklin of the Homoeopathic Medical Col¬ 
lege of Missouri at St. Louis, Prof. J. C. Sanders of Cleveland, from 
the Homoeopathic Hospital College; Prof. A. C. Cowperthwait, of the 
medical department of the State University of Iowa; Prof. J. S. 
Mitchell, of the Homoeopathic College of Chicago; Prof. S. R. Beck¬ 
with, of Pulte Medical College of Cincinnati; Prof. C. H. Vilas, of 
the Hahnemann Medical College of Chicago. 

The association was called to order, and organized by electing E. C. 
Franklin, M. D., president, and C. H. Vilas, M. D., secretary. 

Prof. Sanders stated the object of the meeting to be the improve¬ 
ment of the standard of lecture and doctrinate requirements in 
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colleges. After an informal discussion on the best means to be 
adopted to secure this, the conference adjourned. 

At 2 o’clock the conference re-assembled, and the delegates pledged 
themselves in behalf of their respective colleges to carry out the object 
of the meeting. 

The following recommendations were agreed upon: 

1. That the time of study be made actually three full years. 

2. That preliminary examination be required of all matriculates 
except graduates of regular colleges and high schools, consisting of 
English scholarship, elements of chemistry, and physics. 

3. To increase the annual course of lectures to three, each to be 
graded, with a minimum session of twenty-two weeks each year. 

4. At the end of the first and second courses, each student should 
be examined and required to pass before entering a higher grade. 

5. That the following should be the courses of study: First year, 
general descriptive and comparative anatomy, dissections, human and 
comparative physiology, histology and microscopy, with attendance 
upon clinics. Second year, regional anatomy, medical chemistry, 
materia medica, pharmacodynamics, pathology, diagnosis, principles 
of surgery, medical obstetricity, including pelvic and foetal anatomy, 
with attendance on clinics. Third year, materia medica, completed 
operative surgery, diseases of women and children, ophthalmology 
and otology, medical jurisprudence and ethics. 

On motion the question as to the regulation of fees and adoption of 
uniform scale, together with all allied questions, was postponed to the 
next meeting. 

Prof. Sanders was appointed to prepare a constitution and by-laws 
for the organization, and the secretary was instructed to certify to the 
inter-collegiate committee of American Institute, the proceedings of 
the conference. After reading letters from many of the eastern col¬ 
leges, expressing approval of the cause, the conference adjourned to 
meet at the call of the president. 


THE ILLINOIS HOMCEOPATHIC CONGRESS. 

TWENTY-FOURTH ANNUAL SESSION OF THE ILLINOIS HOMOE¬ 
OPATHIC MEDICAL ASSOCIATION. 

Pursuant to arrangements the Illinois Homoeopathic Medical Asso¬ 
ciation assembled for its twenty-fourth annual session in the Grand 
Pacific hotel in the city of Chicago, on Tuesday, May 21st, 1878. The 
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meeting was called to order at 10 o’clock a. m., by the president, J. A. 
Vincent, M. D., Springfield. The following persons were present: 

Drs. J. A. Vincent, Springfield; J. A. Wakemen, Centralia; T. C. 
Duncan, N. F. Cooke, A. G. Beebe, W. Danforth, R. N. Tooker, E. 
A. Ballard, J. W. Streeter, D. A. Colton, H. C. Evans, Mrs. Helen J. 
Underwood, Mrs. J. N. Wilkins, Mrs. H. A. Heath, T. T. Oliver, W. 
H. Woodbury, L. C. Grosvenor, W. H. Burt, S. P. Hedges, J. W. 
Hawkes, H. M. Hobart, A. E. Small, Chicago; J. B. Gully, Geneva; 
E. Parsons, Kewanee; M. C. Bragdon, A. L. Marcy, Evanston; J. 
R. Rippax.Oak Park; H. P. Cole, Chicago; S. E. Trott, Wilming¬ 
ton; F. H. Van Liew, Aurora; L. Pratt, Wheaton; W. C. Barker, 
Waukegan; F. L. Bartlett, Mayor of Aurora; H. G. Thole, Dwight; 
E. H. Pratt, G. A. Hall, Chicago; J. J. Davis, Vinton, Iowa; J. F. 
Beaumont, Freeport; Otto Poppe, Crown Point, Ind.; E. M. Hale 
Chicago; S. E. Milling, Prospect Park; A. W. Woodward, Chicago. 
R. Ludlam, G. W. Hilton, E. M. P. Ludlam, W. M. Wilkie, Chicago; 
E. W. Wood, Oak Park; M. B. Campbell, Joliet; W. P. Roberts, 
R. A. Underwood, E. 8. Bailey, Chicago; J. C. Burbanks, Freeport; 
H. N. Baldwin, S. Leavitt, C. H. Von Tagen, Chicago; M. Ayers, 
Rushville; C. Mitchell, L. Goeschel, C. F. Ely, J. S. Mitchell, Chi¬ 
cago ; A. E. Bailey, Hyde Park; F. S. Whitman, Belvidere; N. B* 
Delamater, J. Dal, Chicago; W. R. Wilson, Hoopestown; B. P. 
Marsh, Bloomington; J. E. Gross, H. Mayer, Chicago; Miss E. M. 
Porter, Chicago; T. D. Wadsworth, S. E. Wisner, S. Evanston; E. 
G. H. Meissler, F. L. Peiro, W. H. Roby, J. P. Mills, Mrs. Sabine Smith, 
E. Spork, C. H. Vilas, W. H. Woodyatt, Chicago, and several students 
and citizens. 

Communications were read by the secretary from Drs. M. M* 
Eaton, vice president, Cincinnati; J. S. Mitchell, Chicago; W. 
Condell, Springfield; E. M. Hale, T. D. Williams, Chicago; E. Par“ 
sons, Kewanee; J. Paul Garvin, Alton; A. W. Woodward, Chicago; 
J. A. Wakeman, Centralia; H. M. Bascom, Ottawa; E. Perkins, 
Peoria; H. N. Keener, Princeton; S. E. Trott, Wilmington, and 
others; also from the Wisconsin Homoeopathic Medical Society, 
Military Tract Medical Society, and Michigan Society. 

The president then delivered his address. 

Dr. Danforth moved that the secretary appoint a committee to 
whom the president’s address should be referred. Carried. 

The secretary, appointed Drs. Smith, Danforth,and Streeter, as that 
committee. 
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Dr. Streeter moved the immediate consideration of amendment to 
the constitution, of which notice had been given the year previous. 

Dr. Smith — The president’s address has touched vital points in 
Homoeopathy, the facts contained in it should be brought out and 
allowed to grow upon our minds, the more we consider them. In con¬ 
sequence of ill-health I shall have to decline the honor conferred on 
me, and think some other gentleman than myself should be placed on 
this committee, and would ask to be excused. I would nominate Dr. 
Cooke for my place. 

Dr. Danforth —I move that Dr. Cooke be substituted for Dr. 
Smith. Carried. 

RIGID REQUIREMENTS. 

Dr. Streeter — I would ask to have the secretary read the proposed 
amendment. The secretary read as follows: 

Art. lY. The qualifications of permanent membership in this 
Association shall be as follows, viz.: The candidate must have the 
degree of Doctor in Medicine, from some organized Medical School; 
or, failing in this, he must pass a satisfactory examination before the 
Board of Censors, and be recommended for membership by them. 
He must at the same time be a man of good moral character, and 
must have been proposed for membership in writing by a member of 
the Association. 

Dr. Streeter —I would offer to substitute the words “having 
attended two full courses” after the words “Medical School.” 

The President—The question of amendment is now before the 
society for action. 

Dr. Smith — I do not propose to argue the two course system, let 
the colleges decide that. It is dictating what the colleges shall do. I 
move to lay it on the table. Lost. 

Dr. Cook — This seems to go back of the college diplomas and dis¬ 
criminates against them. You must remember that what one may 
learn in one course will take another a quarter of a century to learn. 
In effect this resolution would throw aside the diploma and establish 
a censorship over the colleges. 

Dr. Beebe — As I seconded the resolution I will state my reasons 
for doing so. It is the intention to discriminate against diploma 
shops. The cry is, let us elevate the standard of medical education. 
Besolutions have been passed by the American Institute and other 
societies against these practices. The president has said the same in 
his address, and now when we are asked in this association to put our 
stamp of disapproval upon it, and that we do not recognize diploma 
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shops, some of our members would accept them as bona fide. I should 
be very sorry after all that has been said for this society to say in 
effect, we will recognize all candidates who have graduated in one 
course. The time'has come to put the seal of disapprovai on all this. 

Dr. Duncan — 1 move to substitute, as follows: That candidates 
must have the degree of Doctor of Medicine from some legally organ¬ 
ized medical school and “ passed by the state board of health.” 

Dr. Streeter — This does not alter the former article. In the matter 
of colleges all should be regarded as innocent until proved guilty, but 
the state society should exercise a censorship over the medical col¬ 
leges and the medical men all through the state. We should go upon 
record as not accepting men who graduated on a six months course, 
as against men who have borne the heat and burden of the day. It 
should be made a matter of record. 

Dr. Smith — I believe there is one opinion and that is to elevate the 
standard higher even than the Allopathic schools, but then one 
speaker here present graduated after a one year’s course. The consti¬ 
tution provides that the candidate may be examined. Let the colleges 
come up to the standard and show them to be qualified. Rush college 
(Allopathic) allows its students to graduate after six months when 
they had practiced for some years. I am told of an Allopath in this city 
who never graduated, although he is distinguished for his learning. 
I have also known men to be rejected at the Jefferson college who had 
attended several courses, and do we not also see men who are not 
qualified to teach. It is education we want. I don’t care whether it 
is had in six months or three years. I am also afraid if Dr. Duncan’s 
amendment prevails, that those who hold diplomas from defunct col¬ 
leges are excluded, the Homoeopathic Medical College of Pennsyl¬ 
vania for instance. 

Dr. Cooke — That was a de facto institution and is now emerged in 
the Hahnemann college of the same city. I had the honor of gradu¬ 
ating at that college in 1854, and possess its diploma, and registered as 
a Homoeopathic physician upon that diploma, and if it had been 
refused, I would have flung it in their faces. I have also a diploma 
from an Allopathic institution, but I glory in my Homoeopathic 
diploma. 

Dr. Kippax — If we adopt the motto of the state board of health 
the candidate has the privilege of examination here. This society 
has the right to choose its own members. 

Dr. Cooke — I do not want to be placed in a false position. I have 
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always advocated preliminary examination, and have often been 
obliged during a period of ten years, to put my name to the diplomas 
of men who, though attending two courses, spelled pulse, 44 putts.” 
We cannot go back of the colleges. I am outside of any college and 
am therefore free to speak. To go back of the diplomas of legally 
authorized colleges, and challenging the colleges is to introduce a 
bone of contention in this society and lead to criticising what the 
requirements of a matriculating candidate shall be. 

Dr. Hawkes — There is no question as to raising the standard of 
medical education. I shall speak in favor of the resolution, but it is 
weak and will not fill the requirements. I know a man who has 
attended two courses of study, but he cannot and never will be a 
physician. I should like to inquire if this resolution is retroactive V 

The President — We cannot pass an ex post facto law. 

Dr. Hawkes — Then I am in favor of it. If physicians all over the 
state will require of their students a good common school education, 
they will do more to raise the standard than anything else. There 
are men who even after attending two courses are still asses and 
always will be asses, but I advocate the passage of this amend¬ 
ment-two full courses in a legal medical college. 

Dr. Hedges — Every year this subject is agitated by both sides. As 
far as I have seen I like the resolution better than the amendment. 
It is the strongest rein we have over the colleges. Dr. Smith says 
qualification is the test. But we can pass a resolution that any col¬ 
lege can see and which they may either pigeon hole or do as they 
please. Medical education is on the rise. This is not retroactive but 
only affects the future. It also acts on the student who will look 
before going through this way. I don’t believe this resolution illegal 
any more than we should not be guarded at all. 

Dr. Ballard — So far as the resolution is concerned it only takes the 
colleges at their word. Every year they throw out their announce¬ 
ments in which they say that the requirements for graduation are 
moral character, twenty-one years of age, and two full courses of lec¬ 
tures. It does not seem illegal, it only takes them at their word. 

Dr. Grosvenor — We are all interested in this matter under crit¬ 
icism, and I say let us all stand up for a higher medical education. 
Only a few days ago one of these one course men was in a drug store 
and was showing a pocket case of his. In the course of conversation 
on the instruments, he held up a female catheter and called it a caus¬ 
tic holder. We want men who know the difference between a female 
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catheter and a caustic holder. When students apply to us, the first 
question should be, “have you a good common school education,” 
“ can you read Gray’s anatomy intelligently and without a medical 
dictionary ? ” The next point to be insisted on is preparatory educa¬ 
tion, and the candidate should be examined only after having had two 
full courses. Men read medical books in the army, had some little 
experience, and afterwards graduated in one course of lectures; but 
what is needed is a more thorough education. This will not hurt any 
college. The students who have been plucked in our college are 
again studying. 

Dr. Wadsworth — Whatever position we may take here we ought to 
be permitted to act in supporting the board of health which we all 
endorse. But as an individual I want this resolution passed without 
mixing it with any thing and dispose of any substitute. 

The President—The substitute is under discussion. 

Dr. Wadsworth — I move to lay it on the table. Passed. 

The resolution was then put to vote and passed. 

CLINICAL MEDICINE — DIPHTHERIA. 

The regular business being’now in order, the report of the bureau 
on •clinical medicinejwas'called for. 

Dr. A. E. Small, the Chairman of that bureau, said he had not a 
lengthy report to make, and hoped it would be supplemented by 
others. The paper was devoted to general topics. u Report on Clin¬ 
ical Medicine.” 

Dr. Van |Liew read a paper on “ Diphtheriaand the secretary 
read a volunteer paper on “ Ozone ” by Mrs. Dr. E. G. Cook. 

(To be Continued.) 


Medical News. 


A. X. Johnson has located at Pontiac, Ill. 

Pulte Medical College.— Pulte has but one long session without 
extra price. 

Correction.—My second case in the last Investigator, should 
have been entitled irido-cyclitis, not cystitis. Will you correct and 
oblige. F. Park Lewis. 

In the May 15th number, page 434, over my signature you print 
some have recovered and some proved fatal. Please correct it to read 
<iU have recovered and none proved fatal. I do not know of a case of 
puerperal fever proving fatal in Germantown under Homoeopathic 
treatment, during the last five or-six years. M. M. Walker. 
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J. A. Campbell M. D., our enterprising oculist of St. Louis, goes to 
Paris on a tour of inspection. He will attend the Homoeopathic Con- 
gree as our special correspondent, and promises to tell our readers 
what he sees and hears. We wish the doctor a pleasant voyage and 
safe return. 

The North Missouri Valley Homoeopathic Medical Association 
will be held in the parlors of the Hamburg House, Hamburg, Iowa,. 
Tuesday, June 25th. A cordial invitation is extended to all Homoe¬ 
opaths. T. H. Bragg, M. I)., Pres. 

C. R. Henderson, M. D., Sec. 

On Ovariotomy opinions may differ, as on other medical matters. 
We have received several communications denouncing Dr. Danforth’s 
criticism of Dr. Ludlam’s remarkable ovariotomy case. Attention is 
called to the fact, that a pint is not a pound, when speaking of ovarian 
fluids, as he should know that they vary in weight. While we cannot 
admit these severe strictures, our pages are open to a reply from Dr. 
L., or to reports of the four cases which we learn that operation has 
now brought him. 

Removals. 

Dr. E. H. Jewett from Cleveland to Collinwood, Ohio. 

Mrs. Dr. A. B. Stockham from 408 W. Washington to 636 W. Mon¬ 
roe St., Chicago. 

Dr. J. C. Parker from Milwaukee, Wis., to Bull City, Kan. 

Dr. F. Sanders from Sulivan, Ill. to West Lebanon, Ind. 

Dr. J. W. Dowling has moved his office and residence from 568 Fifth 
avenue to 313 Madison avenue, Hew York. 

Dr. C. H. Cogswell who makes a specialty of diseases of women, 
has moved from Clinton to Cedar Rapids, Iowa. 

Dr. T. H. McCorkle from Mendon to Carthage, Ill. 

Society Dues.—The Illinois Homoeopathic Medical Association at 
its recent session, instituted a reform which in these bard times will 
be appreciated. It abolished its annual dues and has wisely concluded 
not to publish a volume of proceedings. In these days of journalistic 
enterprise the proceedings of societies are rather stale when they 
reach the members in pamphlet form. The American Institute of 
Homoeopathy,' is only able to make its volume of proceedings of any 
value by being discourteous to the journals. Therefore it has to put 
an extra tax on its members (including the $1,000 secretary.) By the 
way, when paying $500 for a short hand reporter and clerk help, why 
this extra tax for proof reader, we do not know. But this we do 
know, if all of our societies were careful to have their proceedings 
faithfully reported and printed in our journals, they would be more 
wide awake influential and useful to the whole profession. The Illin¬ 
ois Association has set a good example. 

Baltimore Homoeopaths to the Front. — At a meeting of the Balti¬ 
more Homoeopathic Society held on the 16th of May, the code of 
medical ethics of the American Institute of Homoeopathy was adopted 
with the exception of section 3, part 11. On the duties and obligations 
of physicians to the profession and to each other. Section 3 was 
erased and the following adopted as a substitute. 

This society recognizes the right of every physician to inform the 
public by card or advertisement, that he is engaged in general prac¬ 
tice, or practice limited to a particular class of diseases ; but it 
condems any advertisement which claims that the physician is in 
possession of some remedy, or acquainted with some mode of treat¬ 
ment known only to himself, or that he possesses some special qualifi¬ 
cations for the treatment of certain diseases and declares that any 
member so advertising, shall, on proof thereof, be expelled from this 
society, Eldridge C. Price, Secretary. 
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Therapeutical Department. 


CLINICAL OBSERVATIONS. 

REPORTS FROM THE FIELD OF PRACTICE. 

Stanley, Kan., April 11.—Prevailing diseases are: Catarrhal 
pneumonia and catarrhal diseases. Remedies used: Bryonia , Dros, 
and Aconite. R. G. Harrison. 

Chicago, April 15.— Prevailing diseases are : Bronchitis, laryn¬ 
gitis, pertussis and measles. Remedies used: Aconite, Bdl ., Bry., 
Pho8. Hyo8 ., Tart, emet ., Sulph ., China , Merc., Puls., Rhus , Drosera. 

Chicago, HI., April 19.—Prevailing diseases are of a malarial 
type, fevers, etc. Remedies used: Aconite 30th in early stage; 
Arsenicum alb. 30th in secondary, and Chinoidine in advanced 
stage. C. H. Yon Tagen. 

Centralia, HI., April 3.—Prevailing diseases are catarrhals, 
rheumatic, and many cases of congestion of stomach and bowels, 
diarrhcBa and vomiting. Remedies indicated: Arsenicum is the 
leading remedy—30th better than the 3d; Bry. and Rhus for rheum¬ 
atism. J. A. Wakeman. 
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Carbon, Iowa, April 19.—Prevailing diseases are: Pneumonia, 
measles and diphtheria. Remedies used: For the former, Aconite, 
Bryonia, Phos. and Tart, emetic. For measles, Aconite, Bry ., Pulsatilla 
and Qelseminum. For the latter, Merc, protiod, Kali bichrom., Phyto¬ 
lacca, Nit. acid , etc. D. Pittman. 

Santa Barbara, Cal., April 15.—Prevailing diseases are: Con¬ 
sumption and chronic diseases from eastern states. We rarely have 
epidemics here. Remedies used: Allopaths give whisky and Mor¬ 
phine. I give such remedies as are indicated in each case. No two 
cases alike. A. D. Risdon. 

Washington, D. C., April 11.—Prevailing diseases are : Malaria, 
diphtheritic sore throats, scarlet fever and whooping cough, some 
influenzas. Remedies used: For malana, Pod., Eup. perf., O 
For sore throat, Merc. prot. iod., Bell., Phyt. Whooping cough, Dros- 
era. Scarlet fever, Bell., Bary. carb. C. B. Winslow. 

Canton, N. Y., April 11.—Prevailing diseases are diphtheria and 
scarlatina. Remedies used in diphtheria, Kali bich. and Apis, Lack. 
or Nit. add, with [Merc. prot. iod. as intercurrent, and spray with 
alcohol and water. Scarlatina, Kali bich., Rhus tox., Bry. and a few 
oases Nit. add. S. Hoag. 

SEYMOuft, Wis., April 15.— Prevailing diseases are: Bronchitis 
acute and bronchial catarrh, also a mild form of bilious remittent 
fever. Remedies used: For the first, Ipecac has acted well for me; 
for the second, Qels. and Bapt. followed by Nux vom. aborts the dis¬ 
ease usually in three or four days. B. F. Strong. 

Freelandville, Ind., April 12.— Prevailing diseases are: 
Typhoid pneumonia with predominent typhoid symptoms and con¬ 
ditions; many cases. Some chronic intermittents with scarcely 
marked chill. Remedies used : For first, Aconite, Bry., Bapt., Belt., 
Qels., Phos. and Phos. acid, Rhus tox. For second, Rhus tox.. Ipecac, 
Nux. C. H. Vleke. 

Worcester, Mass., April 12.—Prevailing diseases are : (1) acute 
bronchitis, (2) laryngitis, (3) croup, (4) pneumonia. There has been a 
great deal of damp, springlike weather for four months past. No 
unusual sickness. Remedies used: Qelseminum tincture and Ipecac 3 
have acted with great promptness in relieving the patient suffering 
from hard, racking coughs that have been very common with us. 

W. B. Chamberlain. 

Wilkesbarre, Pa., April 15.—Prevailing diseases are: Neural- 
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gias, malarial diseases, rheumatism, intestinal troubles, catarrhs of 
all kinds, throat and lung diseases. Remedies used: Natrum mur ., 
Chelone glab., Ipecac , Bry., Rhus, Cimicifuga , -Arsenicum, Jodatum, 
Awrum, (Jinnabaris , dels.. Puls., Kali bich. and P/ios. acid and 
Baryta. Also rather of an epidemic of paralysis. J. A. Bullard. 

Falmouth, Mass., April 19.—Prevailing diseases are hooping 
cough, pneumonia, heart disease, catarrh and sore throat. Remedies 
used : Aconite, Ipecac, Bry., Phos., Digitalis, Ars., Merc, proto., BeU., 
and Hepar sulph., low dilutions and good success. The Medical 
Investigator is a welcome friend. C. N. Thayer. 

Brooklyn, N. Y., April 19.—There is no prevailing epidemic. 
Measles, scarlatina and diphtheria are somewhat prevalent, but not 
more so than usual at this season of the year and generally of a mild 
type. Remedies used: Nothing peculiar or out of the ordinary 
course in way of medicines called for. E. L. Richardson. 

Oakland, Cal., April 15.—Prevailing diseases are diphtheria, 
measles, typhoid fever. No epidemic. Health of city excellent. 
Remedies used: Diphtheria, Aconite, Kali bich.,Cyan. mere. Measles, 
Oel8..Puls., Phos. Typhoid, no uncomplicated cases. Each must be 
individualized. Generally, however, Gels., Bry , Ars. or Rhus com¬ 
mand the situation. W. C. F. Hempstead. 

San Francisco, Cal., April 13.—Prevailing diseases are: Unusual 
number of cases of coughs arising from irritation in the larynx and 
trachea without irritation of bronchial mucous membrane, or other 
affection of structures of the chest. Otherwise little or nothing of 
epidemic character. Cases cover a wide range. A month or so since 
fevers with respiratory complications were prevalent. Remedies 
used: For laryngeal and tracheal cough, Bell., Rumex, Causticum, 
Kali b. W. N. Griswold. 

Eagle, Wis., April22.— Prevailing diseases are: (1), congestion, 
followed with inflammation or fever; (2) liver derangement; (3) 
measles, rheumatism, chronic, prevails to great extent among old 
people in which Calomel cachexia appears to play an important part, 
what is the remedy? Remedies used: (1) Aconite, Gels., Bell.; (2) 
Pod. and Nux; (3) Geh., BeU. and Verat. v. For latter. Nit. a. and 
Hepar s. The United States Medical Investigator needs no 
praise from me, but it is very very interesting and yet improving. 

C. B. Bannister. 

Stockton, Cal., April 10.—Prevailing diseases are: Rheumatism, 
inflammatory and chronic. Remedies, Aconite, Bry., Rhus tox., Merc. 
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Quite a number cases of pneumonia, some t>phoid fever; catarrhal 
fevers rather prevalent. Any thing like epidemics have been notably 
absent; nothing of epidemic character for two years past. In pneu¬ 
monia, Aconite, Bry., Sulph, Phos. Catarrhal fevers. Aconite , Gels., 
BeU., Kali bich. I am well pleased with The Investigator. Have read 
it for fifteen years. It gets better every day. I like its liberal spirit. 
I use remedies from lx to the 200x, but never expect to go higher, 
while I am willing that any Homoeopathist may go to the millionth 
attenuation. I object to his forbidding me to even use a large dose of 
Castor oil if deemed necessary. L. Westfall Elliot. 

Syracuse, New York, April 1.— Typhoid fever and diphtheria 
have been very prevalent, and many cases of death have occurred. 
Remedies used: Bapt., BeU., Bry., Gels, and Rhus tox. in typhoid 
fever, and BeU., Merc., iod. Phytolacca dec. and Calc, chlor. have done 
good work in diphtheria. In a population of 60,000 there have been 
fully four deaths per day for several weeks, and all physicians have 
never been more busy. And I am sure that Homoeopathy has never 
been more successful than here. An intelligent community is never 
slow to see which practice is most successful. Frank Bigelow. 

Cannes, France, April 30.—Prevailing diseases: Measles, pneu¬ 
monia. and vicarious haemorrhage in a female thirty years old. 
Remedies used: For measles, in infants and children, Aconite, Bell. r 
Bry., Puls.; pneumonia, Aconite, Bry., Ipecac, Phos.; congestion of 
the lungs with young people, Ham., Puls., Ipecac. We try many, Puls ., 
Aconite, Bell., Sabina, Ruta , and we succeed with Capsicum 3, the 
patient has had a good deal of flooding, day and night. On account 
of the dry weather we have had almost all the diseases (particularly 
with young girls) included in the haemorrhages. We use the first, 
second, and third dilutions. F. A. Clark. 

Erie, Pa., April 11.— Prevailing diseases are: Sore throat, (an 
epidemic of mild character, contagious, commencing with violent 
fever and terminating in recovery in from five to ten days, some cases 
with distinct diphtheritic membrane on whole of pharynx), catarrh, 
bronchitis, consumption, bilious fever, non-remitting type, and hoop¬ 
ing cough. Occasional diseases are scarlet fever, measles, rheum¬ 
atism. Remedies used: For sore throat, Bell., Merc, sol., Merc. p. 
jod., Lachesis; (no aggravation noticed from Merc.); for catarrh. 
Puls., Nux vom.. Kali bich., Are., Sulph; for lung diseases, Aconite, 
Gets., BeU., Puls, and the “ antipsorics ”; for bilious fever, Gels., Bry. r 
Merc, sol., China, Chelidon.; for hooping cough, Kali bich.; for scarlet 
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fever, Bell.^ Apis; for measles, Euphrasia; (a capital remedy) for 
rheumatism, Rhus aud Sulph. All in the 200th potency or higher, 
except Gels. 3. Edward Cranch. 

Gardner, Ill., April 3.—Prevailing diseases are: Measles and 
diphtheria, a perfect epidemic of both diseases has prevailed here for 
the past two months. The Old School lost a number of both diseases. 
Remedies indicated: For measles, Aconite 3x, Bell. 3x; for diph¬ 
theria, Merc, and Bell. 3x. Successful in all cases. J. Underhill. 

Hot Springs, Ark., March 27.— Homoeopathy is getting an excel¬ 
lent footing here. We are missionaries in the cause. We make hun¬ 
dreds of converts every year, and on their return to their homes give 
them letters of introduction (professional) to their home Homoe¬ 
opathic physician whom they have known for years, but never 
employed before. I have seen some severe cases of pneumonia 
among visitor's children this season. Verat. vir. and Conium have 
been of most service. L. 8. Ordway. 

Lyons Farms, April 19.—During February last, a few cases of 
scarlet fever made their appearance, and since then some cases of 
bronchitis and an occasional one of pneumonia. The first named 
disease did not confine itself to ordinary limits; a nursing infant of 
fourteen months and another much younger taking it (along with two 
other children who had previously had it), while others exposed, 
escaped entirely. More or less bronchial irritation accompanied such 
cases as came under our notice, and on taking the temperature, the 
fever was shown to have a marked, remittent character. The erup¬ 
tion likewise in these instances was quite pale and often delayed. In 
one malignant case the eruption (at first purplish) rapidly became 
livid, the child already unconscious and paralyzed on one side, dying 
in about an hour after being seen. In all the others the psoric basis 
developed called for Cfoa, while the general symptoms pointed as 
strongly to Bryonia , and were well met by an alternation of these 
remedies, each in the 200th dilution. We have here the u papular ” 
or miliary variety; all (yet seen) requiring Gina, and no BeUadonna 
cases met with. The eruption — frequently delayed—is mostly con¬ 
fined to the dorsal and lumbar regions. Besides general indications 
we have found the following symptoms to be characteristic of the 
drug named. First, the child to be quieted “ must be held and 
rockedas much so as the “ desire to be carried ” requires Cham. 
Second, the child greatly dislikes having its hair combed and brushed 
(like Sulphur) from sensitiveness of the scalp; to have its head 
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touched or made “ to look nice ” generally, and frequently bores with 
its fingers into ears as well as nose. The desquamation in such 
instances has been slight, or none at all. Cina 200 and 1000. Some 
obstinate cases of catarrhal fever in older persons, exhibiting also a 
remittent character, required Quinia in addition to Bryonia for its 
removal. One neglected case in an aged female, extended down and 
attacked the posterior portion of each lung, beginning with the right. 
A jerking irregularity of the pulse was met by Digitalis 200, after 
which Bell. 1000 with the following indications was doubtless the 
means of snatching her from the grave, and may be useful to some* 
body: The first, second, or third nights, she was delirious; would 
frequently ask for her shoes, with “desire to get out of bed and 
escape.” Tongue coated a pasty-white on both sides, with a dry 
streak down the centre, (anterior half); restless, with moaning respira¬ 
tion, would not stay long in any position; when lying down, would 
lie with head low (instead of high) ; when sitting up, sat with chest 
inclined forward. Later, Tartar emetic was useful in enabling her to 
expectorate more freely. J. E. W. 

Great Belt, Pa., April L— In an adjoining district diphtheria 
prevailed January last. Allopathically attended “worst they ever 
saw.” We would think so, six out of seven died in one family. 
After or in sequaela of the epidemic, I had some sore throat which 
yielded if red and congested to Bell. 3. If from damp or inveterate, 
Merc. viv. 3. A case coming from damp and foggy mist with a 
tenaciously adhering mucus Merc. iod. rub. 3 cured. February 1st, 
one death from small pox. Middle aged man Allopathically attended. 
One week after he was taken down, I vaccinated wife and two chil¬ 
dren ; the youngest got a mild attack of small pox, his vaccination 
only took like a blister, the other two it grew well, entirely stamped 
out. Colds and some troubles from exposure are about all the dis¬ 
eases this last month. Aconite rad. 3 when hoarse. When not, leaves 
and root. Long may The Medical Investigator live, for it might 
be compared to the power of kindness. What it does it overdoes, and 
this at first don’t appear neccessary, but is most necessary. Each 
number contains more than is expected. P. S. Duff. 


Digitized by ^ooQie 



1878.] Report on ClinicaX Medicine. 635 

REPORT ON CLINICAL MEDICINE. 

BY A. E. SMALL, M. D., PROFESSOR OF THE THEORY AFD PRACTICE 
OF MEDICINE IN THE HAHNEMANN MEDICAL COLLEGE AND 
HOSPITAL, CHICAGO. 

Read before the Illinois Homoeopathic Medical Association, May 21,1978. 

Since our last annual meeting there has but little come to our 
knowledge concerning epidemics. Scarlatina, which prevailed so 
fearfully and fatally in our cities and towns one year ago last winter 
and spring, and continued its ravages untilmid summer and even until 
autumn, has been less prevalent since. The same may be remarked 
concerning diphtheria, although among the general sickness there 
has been a fair proportion of these disorders. 

Quite a number of cases have come under the personal observation 
of the writer, some have been attacked so suddenly and fatal, as to 
proclude the possibility of successful remedial measures, while others 
have been of a milder and more lingering type, and more amenable 
to Homoeopathic treatment. It is believed that the strictest Homoe¬ 
opathic treatment in scarlatina lost none of its prestige in the late 
epidemic when a good opportunity was afforded to learn the constitu¬ 
tional character of the patient, and the characteristic symptoms of 
the disease. The question concerning protective measures against 
the spread of the disease was subject to considerable discussion. 
Prophylactics were duly considered, with variable estimates of their 
value. 

Diphtheria has prevailed to some extent, and the'usual fatality has 
attended the most malignant or croupal form. In moderately severe 
cases where the most distressing symptoms have apparently resulted 
from diphtheritic inflammation of the fauces and pharynx, relief has 
been obtained from the judicious affiliation of remedies, among which 
Belladonna , Lachesis , Mercurius ani Phytolacca deserve particular 
commendation, while Aconite in the incipient stage has aided mate¬ 
rially, the process of elimination through the perspiratory ducts. 

Both in scarlatina and diphtheria, the blood is evidently in a septic 
condition, and requires due consideration of the importance of anti¬ 
septic remedies. The sequal of these diseases has, in some instances 
been albuminous urine and dropsy, for which Apis mel , in various 
attenuations, has proved an effectual remedy. 

In addition to the above diseases, intermittent, remittent and gas¬ 
tric fevers have at times been quite prevalent. The mild winter and 
frequent rains, together with defective sewerage and drainage, have 
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undoubtedly been the source of considerable malaria, that to a greater 
or less extent has affected the general health. 

Measles prevailed in some districts, and among adults and fre¬ 
quently with children, the disease was complicated with pneumonia, 
and in some cases a distressing cough was entailed for weeks, Drosera 
3d decimal was found an effectual remedy in many cases for this 
cough. In the gastric fevers Eupatorium perb . has been regarded an 
excellent remedy, both as a febrifuge and anti-irritant. In the inter- 
mittents, which Jiave been quite prevalent, Natrum mur. and Bell¬ 
adonna seemed indicated by the symptoms, and they generally cured. 
A child four years of age affected with a tertian gastric fever, and 
who had been relieved, and who again relapsed several times, with 
entire loss of appetite, was cured with the 3d decimal of Podophyllin . 

There has, at times during the last year, been considerable general 
sickness, varying in form and type, pneumonia, inflammatory rheu¬ 
matism, acute bronchitis and cardiac difficulties have been of frequent 
occurrence. Pneumonia in several instances has been fearfully 
malignant and fatal. Such cases have resulted from careless expos¬ 
ure to extremes of temperature and stimulants. We have seen many 
cases, in persons predisposed, which seemed to be brought on by pro¬ 
tracted sittings in cold or damp places, or night exposures. These 
cases generally are ushered in by a chill, congestive in its character, 
which is followed by congestive fever, attacking the luugs, and some¬ 
times by extensive hepatization. In addition to the usual remedies 
employed in the treatment of this disease in the primary stage, it has 
been found that Sulphur 6th decimal will often protect the patient 
against hepatization, and even dissipate it if of recent occurrence. 
The lung fevers which are also included under the head of pneumonia, 
if tending to typhoid symptoms, have apparently required Gels., Bry. 
and Phos. in the early stages. They have often mitigated the severity 
of the disease and warranted a favorable prognosis. 

Acute rheumatism will best yield, according to recent experience 
after the administration of Aconite to reduce the fever and provoke 
perspiration, to Bryonia , when the patients suffering is aggravated by 
being moved in bed or by Kali hydrs. if articular, and particularly in 
cases of synovitis Macrotin and Caidophyllin, have been satisfactorily 
employed in acute rheumatism, of suffering women during pregnancy. 
Nux has signalized itself in lumbago, and Gelseminum and Arsenicum 
in sciatica. 
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It would not be superfluous to add that in the treatment of sciatica 
and lumbago, electricity has proved a valuable remedy. 

There has been during the last year, occasional cases of cerebro¬ 
spinal meningitis which in some instances have yielded to the judi¬ 
cious administration of Belladonna. Some cases have been conquered 
by hypodermic injections of Acetate of Morphia , and it is hoped some 
progress has been made in obviating the fatal tendencies of this 
disease. 

When we take into consideration the influence of mental anxieties, 
and the multitudes or victims to misfortunes, we are not surprised to 
find many concomitant ailments which demand careful attention on 
the part of physicians. It would add greatly to the length of this 
paper were we to attempt to point out a medical treatment for the 
various ills that misfortune and want have engendered. It may be 
said in conclusion, that we have avoided the details of individual 
cases and their treatment, that we might open a more extensive field 
for verbal or written reports of special cases. All of which is respect¬ 
fully submitted. 


Medico-Legal Department. 


PRESIDENT'S ADDRESS. 

DELIVERED BY J. A. VINCENT, M. D., SPRINGFIELD, ILL. 

Gentlemen of the Illinois Homoeopathic Medical Associ¬ 
ation : In presenting my annual address my mind naturally reverts 
to the period when unexpectedly I was called by your partiality to the 
honorable and responsible position of president. The circumstances 
connected with that manifestation of your regard and confidence, will 
ever be cherished with feelings of liveliest gratitude, for then, as now, 
I could but regard the honor as a token of personal esteem and confi¬ 
dence in my devotion to the principles of similia. To say that I 
received such honor, or assumed its attending responsibilities without 
feeling some degree of pride, would be to claim for myself less than 
the ordinary impulses of manhood, and I hope through your kind 
indulgence, forbearance and assistance, to discharge the duties in 
such a manner that you will have no cause to regret your choice. 
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THE STATE BOARD OF HEALTH. 

Since our last meeting, the relations existing between physicians 
and the state have been changed. The necessity for centralizing and 
consolidating the work of public officers entrusted with duties of such 
importance as the health of citizens has been recognized in the crea¬ 
tion of the State Board of Health. About one-half of the states of the 
union have their boards of health, actively and usefully engaged in 
aiding local boards of health, and in collecting and digesting the 
material for their action. We have already found the State Board 
of Charities a valuable auxiliary, but the task assigned to boards of 
health belongs to an even more important branch of government,— 
the prevention of contagious or epidemic diseases; the stamping out 
of infectious diseases; the improvement of the sanitary condition of 
the people; the collection of vital statistics, and the correct returns of 
births and deaths. All this is a step in the right direction, and can 
only be well and thoroughly done by a state board of health made up 
of competent, experienced, medical and scientific men, who can speak 
with the authority reposed in them to the legislature, to local boards, 
and to the people. In addition to the above powers, the legislature 
clothed the State Board of Health with authority to examine and 
enquire into the professional status of every physician attempting to 
practice in the state. That work is being prosecuted in a manner 
highly creditable to members of the board. While they manifest a 
disposition to be thorough in this duty, I am happy to say that no par- 
tizan or school jealousy has developed in their labors, but a spirit of 
equity, justice, and a true regard for the rights of all, has character¬ 
ized their proceedings. 

THE MEDICAL OUTLOOK. 

The outlook for medical men and students is not encouraging. In 
this country the profession is overcrowded with incompetents. While 
no nation under the sun can boast of more scientific and skillful men, 
at the same time no nation can produce as many unlearned men who 
are attempting to practice medicine. The standard of admission to 
medical colleges is so shamefully low, that their lecture rooms are 
thronged with persons from every position in life; they come from 
the plow, from the blacksmith shop, from the factory, and the butcher 
shop, and even boys, who after grooming a physician’s horse six 
months or a year, will enter a medical college, and after indiffer¬ 
ently listening to five or six lectures a day for seven dr eight months. 
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are turned loose before the community with authority to kill or cure, 
as the case may be. 

This is a growing evil and cries loudly for reform. Matriculants 
should be required to possess sufficient education to pass a preliminary 
examination before a board of educated men appointed by the state, 
and in no manner connected with any medical college, and at the end 
of their term before graduation they should be examined before a 
board of competent medical men, or as at present constituted, the 
State Board of Health. The members of this association can remem¬ 
ber frequent attempts to elevate the standard of medical education, 
and the passage of long resolutions deploring the decadence of the 
medical student. A few years since the “ American Medical Asso¬ 
ciation ” and our own National Medical Society, resolved that the 
standard of medical education should and must be raised. The whole 
thing so far has been a complere failure. There is not a college in 
the United States that has made any permanent effort in this dilec¬ 
tion. The majority neither require a good education, regular office 
pupilage (except in name), regular attendance at lectures, and but a 
feeble final examination. Instead of raising the standard by com¬ 
bined action, it has been reduced by active competition of the differ¬ 
ent schools. We think our best skilled, wisest physicians and leading 
medical instructors would cheerfully sustain any practicable measures 
that could be devised for a large reduction of the number of gradu¬ 
ates and an improvement in their quality. 

While on this question of medical education there is another sub¬ 
ject of which I wish to speak. I do not know of a medical college 
where there is a professor of hygiene, whose duty it is to teach thor¬ 
oughly the best method of preventing disease. What physicians 
know on that subject they must pick up from random study. Nor is 
there any attempt made in any school that is worthy of the name, to 
teach in a scientific manner the value and right use of hygienic 
agents in the treatment of disease, either as a help to drugs or supe¬ 
rior to them. There is no hygienic agent but has great value in 
treatment. Take for instance, exercise, sunlight, fresh air, bathing, 
gymnastics, and proper diet. Physicians, of course, finally learn their 
value, but why is not the right use of them taught thoroughly and 
systematically in the course of a medical education ? In order to 
learn anything of their right use, we must go outside of the medical 
college; it ought to form a distinct feature of teaching, no matter of 
what school. It is useless to say that these specialties are not imp: r 
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tant, for they are generally thus recognized by nearly, if not all, of 
the best men in the profession. 

IlOMCEOPATHY. 

Homoeopathy is now passing through a great trial, from foes without 
and professed friends within, the seventy or eighty years since the 
great and good Hahnemann announced his newly discovered law of 
cure are as nothing, compared with the ages in which it is to be exam¬ 
ined and tested. Yet what a wonderful hold it has taken on the minds 
of men! What numbers of those who were carefully taught to revile 
and despise it have nobly surrendered their convictions and espoused 
it. Of course, having attained such a degree of acceptance, it has 
been cursed, like all new systems, by quacks and adventurers, who 
are gladly fastened upon by its disingenious opponents to bring it into 
disgrace. And even its more enlightened exponents have, in some 
instance?, done it harm by injudicious advocacy — by claiming more 
than can yet be claimed for it or any human system—and that is per¬ 
fection. 

The essence of Homoeopathy is the discovery of the law, similia 
similibus curantur. Its application is the work of ages. There are 
some superficial persons who indulge a fancy, that with the authentic 
discovery of this law, the necessity for physicians will gradually dis¬ 
appear, and every man with a “ box and a book ” will be his own 
physician, requiring only surgeons to set broken limbs, and reduce 
dislocations. 

We have said above that the application of the law of Homoeopathy 
remains to be made. It is true that Hahnemann and his enlightened 
followers have established by thousands of careful experiments the 
universal presence of the law, and by a great multitude of facts the 
application of it. But these very discoveries have only awakened in 
them a feeling akin to that which was bodied in the famous expres¬ 
sion of Sir Isaac Newton, when at the height of his fame he said, “ I 
feel like a child picking up a few pebbles on the shore of the great 
ocean of truth.” Great as have been these discoveries, they see and 
know how vast is the domain yet to be explored. They do not adapt 
the puerile notion so often attributed to the Homoeopathic system as 
to come at last to be its most distinguishing characteristic in the 
popular mind, that infinitesimal dilutions of all medicines are the 
rule in all cases. On the contrary, they know what all intelligent 
people ought to know, that the size of the dose has no necessary relation 
to the fundamental law, so far as that idea holds the minds of Homoe- 


Digitized by ^ooQie 



1878.] 


Presidents Address . 


541 


opathists in bondage, it remains to be dissipated. The boundless 
field yet open, is that wherein the capabilities of remedial agents are 
to be discovered in the connection with appropriate quantities, modi¬ 
fied by temperament, aggravation of attack, climatic influences, con¬ 
stitutional history and all other circumstances that go to modify the 
intelligent diagnosis. 

And these inquiries will yet make plain as day the remedial opera¬ 
tions of drugs in the hands of Allopathic practitioners which now so 
needlessly trouble some of our brethem. It will simply be found that 
“they builded better than they knew,” following blindly a discovery 
of truths without comprehending the law that underlaid it, and that 
they were really applying the great Homoeopathic rule, which in 
that, as in many other cases, laughs the infinitesimal theory as a 
definite rule of practice, to scorn. 

Emancipating himself from the trammels of bigotry, and opening 
wide his soul with true hospitality to every new truth, it will be the 
province of the physician of the future to study the application of 
therapeutic agents to tack case , clinging only to this great infallible 
law of cure, and discarding the petty formulas which would limit his 
field of investigation within the boundaries with which a narrow sec¬ 
tarianism is always seeking to confine him. 

Convinced that the law is uniform in its application, limitless as the 
variety of constitutions and morbid manifestations, he will need but 
to apply it to the best of his ability, and collate and transmit for the 
benefit of those who are to come after him, the results of his labors. 
And, if, long before it has had for its elucidation, half the two thpus- 
and years, during which the Old School has groped its blind way from 
the days of Hippocrates, Homoeopathy be not the one recognized 
system of cure, then it will be because a better life has left no disease 
for its curative operation. 

Let us be of good cheer, for the grand work goes on, despite the 
steady opposition of foes, aod the injudicious support of unwise 
friends, and shall go on till we shall be the only aggressors, and the 
dogmatists of the centuries shall stand timidly on the defensive. 
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AMPELOPSIS TRIPOLI AT A. 

BY J. R. HAYNES, M. D., INDIANAPOLIS, 

Read before the Joint Convention of the Indiana Institute and Western Academy 

of HomoBopathy. 

My attention was called to the above by a case of poisoning which 
came under my care about three years since. 

Mrs. M., aged about twenty-eight years; nervous temperament 
light blue eyes, light auburn hair, light complexion, weight one hun¬ 
dred and five pounds. Had been planting flowers near what she sup¬ 
posed to be the Ampelopsis quinquefolia , when she applied to me for 
relief. Her face and hands were swollen with a dark, reddish eruption 
over the face, neck, arms, hands (and as she informed me), over the 
whole body, which closely resembled that of measles, with an itching, 
stinging, burning sensation, which was aggravated by friction; great 
restlessness, could not keep still; pulse 120, small threaded. 

Head.—Flighty restless feeling-, aggravated by an attempt to be 
quiet. 

Eyes.— Sensitive to light, pupils moderately dilated. Tongue coated 
white, clammy, sticky taste in the mouth; no appetite. The whole 
appearance resembling a severe attack of measles (excepting the color 
of the eyeballs. I gave her a half drachm of the tincture of Rhus ven¬ 
enata, to be used in a half gallon of water, the skin to be sponged four 
or five times during the day. The whole disappeared in twenty-four 
hours. This same poisoning has happened to the same person once 
since the above occurrence. Symptoms were nearly the same. 

Cask I. Mrs. C., aged forty-five, spare built, light-brown hair, gray 
eyes, fair complexion; mother of two children, youngest about twenty 
years. Was called April 8, and found the following symptoms: rest¬ 
less, continuous moving; would turn to one side, then to the other, 
draw up her limbs, then straighten them out, one at a time, and move 
her arms in the same way. If left to herself for a few moments would 
become delirous, talk incoherently about everything; when roused 
would answer questions correctly. 

Head .— Stupefying headache, through the forehead, with throbbing 
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in the temples, aggravated by motion; nausea when raising up, with 
throbbing in the temples. 

Hhje8 .—Pupils contracted; light causes a dull pain in the eyeballs, 
which are not sore to touch; lids dark red around the edges. 

Face — Pale and sallow, cheeks light purple, the line of demarcation 
not distinct, but running in a wavy form into the paleness of the 
balance of the face; tongue coated with thick, white coating; mouth 
sticky, clammy, bitter taste, with a parched-up feeling. 

Throat.— Dry and sticky feeling in the throat, stomach and abdo¬ 
men ; no appetite; great thirst, wants to drink often, but one swallow 
at a time; drinking causes nausea which aggravates the headache; 
painful and flatulent condition of the abdomen. 

Urinary Organs.—Y requent urging to urinate, day and night, small 
quantity at a time of reddish-brown urine. 

Chest.— Pain and soreness under the centre of the sternum, extend¬ 
ing from one breast to the other; dry, hacking cough; extremeties 
sore; bruised, aching pain through both arms and fore arms, causing 
restlessness, neither relieved nor aggravated by motion, the most of 
the pain in the tendons and tendonous attachments, which felt sore to 
touch. 

Lower.— Dull, sore aching in the hip-joints, in the thighs, legs and 
ankle-joints; which felt sore to the touch but not aggravated or 
relieved by motion. 

Sleep.— Disturbed by ugly, frightful dreams; would begin to talk as 
soon as left alone; incoherent; start up frightened. 

Fever.— Pulse 120, weak and thready; complained of feeling cold if 
the clothes were moved or stirred, or when she moves; pricking or 
sticking of the skin, relieved by moving. Ampdopsis tri. 6, in water, 
one teaspoonful every two hours, for the first twenty-four hours; no 
medicine after, and all symptoms disappeared in three days; dis¬ 
charged cured. 

General Characteristics. —Great restlessness from paios, which are 
not relieved or aggravated by motion; delirious as soon as they 
attempt to sleep or left alone; reddish-purple appearance of the skin; 
great dryness of mouth and throat; feeling as if something was crawl¬ 
ing over the skin, which would disappear if touched and re-appear at 
some other place. 

First proving September 21,1878. Mr. - took thirty drops of tinc¬ 

ture made from the leayes and bark, at 8 A. m.; 10 a. m. felt fulness 
through the forehead, flighty feeling as if he had been drinking beer; 
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restlessness; wanted to keep in motion; mind crowded with flighty 
emotions when alone, which would disappear when disturbed, and 
return when alone, if quiet. Three p. m., 60 drops; 5 p. m., head felt 
big, light and flighty, restless, excited feeling (building air castles), 
mouth dry, no thirst; 6:30 p. m. poor appetite for supper; restless; 
11 p. m., could not sleep, could not lie still, must turn over, continued 
changing of position; mind running in every direction; stinging, 
itching sensation of the skin, felt as if something was crawling over 
the extremeties and biting, which would disappear upon touching 
the parts and reappear at some other place (castle building); 3 a. m., 
dropped to sleep; flighty dreams; felt tired and stupid in the morn¬ 
ing ; poor appetite; cross, did not want to be spoken to. 

22d 8 A. m., took sixty drops. Ten to three, same flighty feeling in 
the head; full feeling through the front part of the brain; felt, when 
walking, as if hardly touched the ground; stinging, itching sensation 
of the skin which would disappear by touching the place and reappear 
at some other place. 8p. m., 120 drops. Head symptoms the same; 
dry, clammy taste in the mouth and throat; poor appetite, everything 
tastes alike; great restlessness; wants to be alone; small dark-red spots 
on the skin, which felt as if little gnats were biting, which would dis¬ 
appear by rubbing and appear somewhere else. Pulse 90, small; sleep¬ 
less. 3 a. m., same skin symptoms worse on the head. 23d, same, with 
bruised sore pain in left shoulder-joint, and through the deltoid. The 
symptoms gradually disappeared in about ten days. 


OBSERVATIONS ON NAPHTHALIN. 

BY THE LATE DR. VON GRAUVOGL. 

PULMONARY EMPHYSEMA. 

The patient, a woman aged twenty-one, mother of two children, had 
observed that the number of her respirations from her childhood was 
fewer than those of other persons. Her thorax was fixed in the posi¬ 
tion of inspiration, which lasted much longer than expiration. On 
coming under treatment the respirations were only from ten to twelve 
per minute, and every five or six minutes she had a deep sighing 
inspiration. The diaphragm was depressed, and every three or four 
days, without obvious cause, she had an attack of dyspnoea, with great 
oppression of the chest. These attacks had formerly been about once 
a.week; at a still more remote period they had occurred about once 
a month, or once in three months. She had [no^other morbid symp- 


Digitized by ^ooQie 


1878.] 


Xanthoxylum in Dysmemrrhcea . 


545 


toms, and she menstruated regularly. She obtained some relief from 
the dyspnoea by violent movements of her arms and the upper part of 
her body. After each of the long sighing inspirations, when free from 
the attacks of dyspnoea, she experienced great difficulty in expiring; 
she felt as if she could not get rid of the inspired air. All this made 
her life a burden to her. She was completely cured in a year by 
Naphthalin. 

ASTHMA. 

Where the disease results from pulmonary emphysema, he has found 
Naphthalin an excellent remedy. 

HOOPING COUGH. 

Thirty-seven cases of hooping cough, some of them of the most 
severe character, were completely cured in from three to eight days 
by Naphthalin. He uses it in the 2d dec. trit.— British Journal oj 
Homoeopathy, Jan. 1878. 


XANTHOXYLUM IN DYSMENOBBHCEA . 

BY FRANK BURCK, M. D., FREDERICK, MD. 

Apropos, in regard to a recent article in the Investigator, relat¬ 
ing a failure with Xanthoxylum in amenorrhoea, allow me to p resent 
the following case taken from my case-book, evidencing its success in 
a case of congestive dysmenorrhoea. 

Jan. 14, 1877 visited Miss N. aged twenty, nervo-sanguine, full 
habit, well developed and apart from sexual troubles, perfectly 
healthy. When about fourteen her menses failed to appear, causing 
much suffering. She was treated for over a year by an Allopath who 
finally gave it up, saying nature would have to take its course. 

She commenced menstruating at sixteen, and has since suffered 
intensely during each monthly period. Her symptoms were, severe 
headache, generally over left eye, commencing the day before the 
menses; sense of fullness in head with feeling as if surrounded by a 
tight band; eyes congested and very sensitive to light; noise aggra¬ 
vates symptoms; face flushed and feverish; constant agonizing, bear¬ 
ing down in abdomen as if everything was being forced out — very 
marked. Fain in back as if broken; pain starting at illiac crest, and 
shooting down limbs to knees; pains so severe as to force her to 
scream out in agony; no relief in any position; discharge very 
scant, thick, dark, almost black, passing in strings and clots; flow 
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intermits every other day, and lasts two weeks; perfectly well 
between periods. She received Bell., Cham,, CocMerc, v.. Puls,, LiL 
tig,, Sulph ., as they seemed indicated, in various potendes, and once 
lihus on account of an inter-menstrual aggravation brought on by 
carrying a heavy weight up a steep flight of stairs; all without giving 
any decided relief. Early in March she came to pay her bill, saying 
she had given up all hope of relief. I had just finished reading an 
article in the March number of the Hahnemanian Monthly by Dr. 
Frantz of Wilmington, Del., reciting a case of dysmenorrhoea cured 
by Xanlh, 6x. The symptoms of his case so closely resembled mine, 
I induced the young lady to try one more prescription. She received 
twelve powders of Xanth, 200, to be taken night and morning for the 
week before the next period. In about two weeks she returned smil¬ 
ing, stating she had had a very easy time having suffered but slightly 
for the first two or three days; discharge bright red and so profuse 
she almost feared flooding. I instructed her to call the week preced¬ 
ing the June period; she did so and received another prescription of 
Xanih, The June period was passed more successfully than the pre¬ 
ceding one, she having only slight pain on the first day. The Xantlu 
frax, used was Boericke <& Tafel’s 200th, and had been in my office 
about three years. 


Society Proceedings. 

THE ILLINOIS HOMEOPATHIC CONGRESS. 

TWENTY-FOURTII ANNUAL SESSION OF THE ILLINOIS HOMCEOPATHIC 
MEDICAL ASSOCIATION. 

[Continued from pa*re 627.] 

DISCUSSION ON DIPHTHERIA. 

Dr. R. N. Foster — I believe there is but one idea as to the etiology 
of diphtheria, no one knows what the cause is. There is that fact to 
start with and we come back again to the same place. The most 
labored discussions and microscopical and chemical observations fail 
to render any intelligible or consistent account of its nature. We 
know no more on this point than we did a hundred years ago. It is 
ascribed to bad air, bacteria, deterioration of the blood, and many 
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other causes, but these do not account for the disease. No medical 
assembly or medical work has shown anything definite upon it. But 
the profession have settled down to the belief that the blood is 
poisoned; this is now the general understanding, blood poisoning. 
The disease in its course contributes evidence that the blood is 
deteriorated. I agree with Dr. Van Liew, that the croupous form is 
never cured, the treatment is empirical, and although we use Homoe¬ 
opathic treatment we have nothing to guide us in selecting remedies. 
Three or four remedies accomplish, this and there is little variation 
from them. What is said about gargles and spray is true. 1 have 
used about twenty-five gargles without much benefit, but dilute 
alcohol has had the very best influence. Dilute alcohol in younger 
children and clear alcohol in older ones six to seven years is the way I 
use it. It is absolutely beneficial. In the way of remedies, Aconite , 
the long established Aconite 2x, Iodide of Mercury 3x, Bichromate of 
Potash 3x, Arsenic 6x. Hepar whose use lays in the croupal form 
may be considered doubtful, as these cases do not recover. Mercurius 
iodatus where the glandular derangement is the most prominent; 
Arsenic in those cases that show marked blood poisoning; it is also 
a tonic; Kali bichromicum in the later stages. With these remedies 
and the alcohol there are but few other remedies called for. 

Dr. Barker—Diphtheria is produced by epidemic influences, just as 
cholera and influenza prevail as epidemics. It is a general disease 
instead of a local one. During an epidemic of diphtheria, when I 
find patients complaining of pain in the head, back, limbs, etc., I then 
use Aconite in the mother tincture and it has helped me in some very 
tight places. When the exudation makes its appearance and there is 
deterioration of the blood, I sustain the patient, and if he is unable 
to swallow I order injections of food. I had a case of diphtheritic 
croup two years ago and did not expect it to recover. I gave Kali 
bichromicum , and on the third day the patient threw up a membrane 
five inches long and three broad. I gave the Kali pretty strong. I 
don’t hesitate to use doses powerful enough to be of service. 

Dr. L. Pratt—Along towards the latter part of the disease there is 
ulceration of the throat, the exudation becoming putrid re-infects the 
system. This should be kept clean with the spray of Carbolic acid. 
Alcohol does not do what the Carbolic acid spray will do. The spray 
is far superior to a gargle or swab, and will do all that is necessary. 
Sometimes the nose is invaded and should have the spray applied to 
it; this should be thrown into the nostrils from behind. Sometimes 
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after this has been done, a complete cast is blown from the nostril. 
I like the Iodide of Mercury the best, though some prefer the Btnio- 
dide. I would insist upon the use of the Carbolic acid. The fungus is 
said to be the same as that on mouldy bread. The room should have 
a disinfected atmosphere, and this should be done with Carbolic add 
spray. The patient should be sustained with beef tea given like 
medicine every two or three hours. 

Dr- Barker — In cases I have seen when the cuticle was broken the 
surface was coated over with the same material as that covering the 
throat, showing it to be a general disease. 

Dr. Smith—I am pleased with Dr. Van Liew’s paper and with Dr» 
Foster’s remarks on medication. I would, however, suggest as addi¬ 
tional remedies after Aconite , the Apts mellifica second or third atten¬ 
uation, then Merc . tod. Instead of Hepar I have used Bromine 2x and 
have found it better than Kali bichromicum or Hepar . .Arsenic is of 
service in the later weakened stages. 

Dr. Gully — I can testify to the uses of Carbolic add spray and also 
to Phytolacca. 

Dr. Ballard —We are informed that this is a general disease. Dr. 
Dake in his work on diphtheria mentions that it may also be derived 
from the membrane. I had a case in which a healthy child playing 
with a stick fell, the end of the stick wounding the palate. I gave 
Calendula , and the next day the wound seemed to be healing kindly. 
Late in the day I was sent for and found the child much prostrated. 
Where the wound in the palate existed, was now covered over with 
the exudation of diphtheria, and looked as Dr. Pratt says like the 
mould on bread. There was also a discharge from both nostrils. 
Kali bichromicum in the 200th potency was given once in two hours; 
the next day the membrane was loosening and finally disappeared. 
In regard to gargles, those who have seen benefit from them will 
continue to use them; but, Mr. President, if you have an inflamed 
hip, and are told to use passive motion and you do so, it will be pain¬ 
ful and even serious. If the disease is general it should strike at the 
root of the disease, but for local use, if these must be used the spray 
is the best. In the way of remedies it is impossible in starting out in 
a campaign to say what one will use. But I treat each case. I recog¬ 
nize the disease, but treat the case. Apis I have used, but I have not 
used Iodide of Mercury; indeed it is contra-indicated in the mem¬ 
branous form, especially when alternated with Belladonna. Its only 
use is in the glandular form. Kali bichromicum is a grand remedy in 
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certain cases, but only when indicated. Cyanide of Mercury has been 
used by Dr. Oliver, but I have not used it. It is one of the few reme¬ 
dies that will produce the exudation. All the others mentioned have 
not produced the exudation. But Lac caninum has and does produce the 
exudation when taken by a well person. A case has been published 
in the Medical Advance, where the exudation invaded every avenue of 
the body and was cured by this remedy. The case was not of the 
limited kind and would not have got well of itself. Phytolacca is 
another remedy of use. Ilepar s. c. is to be given in those cases of a 
croupous character and having the croupous cough. Arsenic I scarce 
ever have need of. Lycopodium has the afternoon aggravation and 
Lachesis where the child is worse after sleeping. I have had but 
fifteen cases of the real membranous diphtheria, although I have had 
hundreds of what is often called diphtheria. 

Dr. Duncan — With respect to gargles, I feel quite certain that I 
once developed a case of croupous diphtheria, with gargles, by driving 
the disease into the trachea, and now when I find it being used in the 
family I stop it. Looking upon these cases of diphtheritic croup as 
cases of membranous croup, I consider the disease has become 
changed, and treat it as I do membranous croup. The result is far 
more satisfactory. 

Dr. J. J. Davis, of Iowa — Has any one any experience with Chlor¬ 
inated lime f 

Dr. Duncan — I move that visiting members be extended the privi¬ 
lege of debate. Carried. 

Dr. Oliver — I came to listen and learn and not to speak. The dis¬ 
ease can easily be told by the characteristic fetor. In such cases I 
have given Cyanide of Mercury. In twenty* four hours there has been 
a free perspiration, and when that takes place all goes well. 

Attention was called to an ozone generator then on the president's 
table. 

On motion the association adjourned to meet at 2 p. m. 

AFTERNOON SESSION — OBSTETRICS. 

The association was called to order at 2 o’clock by president Vin¬ 
cent, who called for the report of the Bureau of Obstetrics. 

The chairman, G. S. Hall, M. D., of Chicago, made a report con¬ 
taining an account of a modification of the caesarean section with 
allusions to the use of Nitrite of Amyl , Ouarana, Macrotin , Nitrate of 
Uranium and Ustilago. Referred. He also exhibited obstetric for¬ 
ceps of a new pattern, and a placental forcep of a new design. 
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Dr. Grosvenor—I have had pleasant results from Salicylic add in 
morning sickness given at meal times, and not failing but in one case, 
which Svapnia had cured. I give it by dissolving four or five grains 
in one drachm of alcohol and adding a portion of this to water. 
Water itself will not dissolve it. You know this is the remedy that 
has been used so much of late in rheumatism by the Allopaths, who 
have given it in large doses, sometimes as much as forty or sixty 
grains. 

Dr. Fairbanks—I have given Salicylic add with marked effect in 
septicaemia. For after pains Secak c. 10th has been the most efficient 
remedy for after pains. 

The secretary read a communication from Dr. Mortimer Ayers, of 
Rushville, who expected to be present the following day, and would 
then read a paper on abscess of the anus. A communication from 
Dr. Bumstead was read, in which he regretted his absence. 

Dr. Gatchell, of Mt. Airy, Ga., had also sent a letter of regrets, and 
the title of a paper which he promised the society. 

A paper on 

ANTEVERSION AT FULL TERM 

was read by Mrs. Dr. Helen J. Underwood, in which the ground was 
taken that this complication often existed, and labor might be 
hastened by drawing the os downwards and forwards in the axis of 
the superior strait with the finger inserted in the os, and continuing 
this for a time. 

Dr. Grosvenor — When the finger is placed in the anterior os and 
pull downwards and forwards, it may not only restore the position 
but the same time it acts as a foreign body, and creates a dislodging 
force that hastens iabor. In cases like this I have had the patient 
take a squatting position with good results. But the history of all 
such cases does not give countenance to the great peril assumed in 
the paper. Great suffering and prostration is experienced, but the 
real danger is hardly to be mentioned. 

Dr. Hall —The paper has served one purpose and that is how 
important it is to look after the small things. 

I deny the possibility of holding the uterus with oue finger, in the 
os. The uterus at this time weighs about five pounds, and contains 
a foetus weighing about ten pounds, altogether about fifteen pounds; 
add to this the fact that the entire organ is a flabby muscular sub- 
stance, and you will see that it is impossible to drag downwards the 
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mouth of the uterus with the finger, for four or five hours. It is 
absurd. 

Besides the finger pressing upon the uterine lip for a great length of 
time, produces engorgement and infiltration. I was once called in 
consultation with a physician, where he had caused a positive injury 
by this method. The swollen lip had been carried down by the head, 
and he supposed he had a tumor there, and he had struggled for 
several hours to pull away this tumor which was about the size of an 
egg plant. As soon as this was crowded back, the head was born at 
once. Am sure such practice does more mischief than good. The 
patient should be placed in the postural position, when it will fall 
backward of itself. 1 should have a towel placed around the woman’s 
abdomen, for several days previous to labor, or let her wear a bandage 
for support. Besides this, there is apt to be an induration following 
the course proposed. 

Dr. Duncan — Some ten years ago Dr. I. S. P. Lord, who had never 
used the forceps, read a paper on obstetrics, in which he laid stress on 
holding the uterus in this way. I remember the first time I was called 
to a case of this kind. I found the patient with a pendulous abdo¬ 
men, and on examination easily made out the os which presented 
backward every time the pains occurred. The os was not in the 
superior strait. The Allopath in attendance had waited for nature 
but labor did not go on. The pains were flying all over the patient. 
I gave Pulsatilla to concentrate the pains, and then introduced my 
finger into the os and drew it downward and forward, and held it 
there an hour. I have met with such cases since. The paper has 
called attention to a very practical subject, one perhaps overlooked 
by the books and ignored by obstetricians, nevertheless we meet cases 
of anteversion in practice and the paper is a valuable one on that 
account. 

Dr. L. Pratt—Both sides have a practical bearing, but I don’t see 
how the gravid uterus can be anteverted. It may project in deformity 
of the spine or it may be flexed a little; the symptoms may also be 
accounted as those of anteversion. Besides the axis of the pelvis 
may be such that flexion is produced. I disagree with Dr. Hall that 
the finger produces hyperemia, stretching causes relaxation not indu¬ 
ration. The case Dr. Hall tells about probably had induration before 
pregnancy; these points are practical and every one learns from his 
own experience. Now I do not believe in this anteversion nor in Dr. 
Hall’s hyperemia theory. But bringing the os forwards has its advan- 
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tages in thus dilating the os. I have never used the forceps in a 
thirty years practice until ten years ago. I usually assist nature by 
dilating the os. 

Dr. Underwood — In almost every case I have seen, the women had 
already borne children without difficulty. I am not speaking of 
deformities; these were all well formed. 

Dr. Hall—I do not know how long a finger must be to recognize 
this, my finger is about as long as any one’s. I am not speaking of 
deformities, for we can multiply them. This is a normal case of labor 
and I do not believe any man in the room can tell whether in a given 
case the uterus is in the axis of the superior strait or not. The 
patient should be placed on her back and gravity will take the uterus 
back into the axis of the superior strait. The more you irritate the 
os the more you add to the obstacles of delivery. As Dr. Pratt says, 
it does relax the os slightly, but you w'ill find it thickened when it has 
been manipulated for a length of time. 

Dr. Van Liew —I believe in the probability of anteversion and 
have had cases at full term where the w'omb laid almost horizontal, 
the fundus as low as the cervix, with the os high up that the finger 
will hardly reach it. In such cases, if the finger will not reach it, 
then I use two or three, failing, the whole hand. There are women 
who will bear any pain to maintain the form, and wear corsets all 
through their pregnancy, contributing to this trouble. I once had a 
case of a stout Englishwoman who was in labor with severe pains. I 
discovered that she had corsets on. I cut the strings immediately, 
and had I been a sweariqg man I should have used profane language. 

Dr. Pratt —I wish to explain, that while I believe the possibility of 
this, yet when the fundus is above the pelvis it would be hard to 
recognize. 

Dr. Fairbanks — I once had a case of a fleshy woman who was in 
labor, and on making an examination I could not reach the head. I 
then inserted the whole hand, and the distance seemed to be at least 
six inches to the head. I allowed the hand to remain during a pain, 
and it seemed as if the womb contracted on itself. It was very pendu¬ 
lous. I then tried the blunt hook but did not succeed in getting it in. 
At this time the Priest and the friends interfered and insisted on call¬ 
ing another doctor. I afterwards learned that the child was born 
dead. 

Dr. Foster—All obstetricians recognize excessive obliquity of the 
uterus hich the force of the contractions are spent on the uterine 
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wall. These are not strictly anteversion but may have an excessive 
anterior obliquity. Such may have been this case. This obliquity 
when it is excessive may interfere with the progress of labor, but they 
are not often met with. They should be placed in the postural posi¬ 
tion with the hand upon the fundus to push this upward, and gentle 
traction made on the lip with the Anger in the os, to correct the mal¬ 
position. 

Dr. S. F. Hedges read a paper on the use of 

LAMINARIA OR SEA TANGLE TENTS IN UTERINE DISEASE. 

Dr. Grosvenor — There is danger of exfoliation of the mucous sur¬ 
face in removing the tents. Has Dr. Hedges ever observed it ? 

Dr. Hedges — It has been observed once or twice, but if the tent is 
not easy of removal, it should be allowed to remain for a time, but not 
too long, however. You know, even when the catheter is introduced, 
it is sometimes Armly grasped, and if forcibly withdrawn, would 
cause exfoliation of the mucous membrane. 

Dr. Wakeman asked if he had tried to cover the tent with coffer 
dam rubber. 

Dr. Hedges— No, I have not. These cases have been selected and 
were under favorable conditions, 

Dr. Duncan—As to the danger of allowing a tent to remain, I have 
treated a case in which a sponge tent became detached from the 
string and was lost in the uterus, where it remained for four months, 
having been left to be absorbed. An inAammation was kindled up, 
but without general symptoms. The woman got up and was around, 
and but for the foul discharge it would have continued until now 
without removal. The uterus was dilated and the sponge removed 
as perfect as when it was inserted. She is now well. 

Dr. E. M. Hale read a paper on 

A NEW UTERINE MOTOR. 

Dr. Burt said he had used the Viscum album in infusion and tinc¬ 
ture, but had seen no effect from it. 

Dr. Hale then exhibited a speculum of his own invention, explaining 
the mechanism with appropriate remarks. 

The report from the bureau of diseases of children being called for, 

Dr. H. M. Hobart then read a paper on 

SCARLET FEVER. 

Dr. T. C. Duncan read a paper on 

NEW OBSERVATIONS, DISCOVERIES, ETC. 

Dr. Fairbanks—In this disease after low potencies of Sulphur have 
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failed, the higher cured. The attenuation should always be included 
in reporting diseases of children. 

Dr. Mills—1 have had a case of enuresis in a girl now fifteen years 
of age who has always bad it, day and night, always wetting the bed, 
and in the day time always has to go quick. She has an inordinate 
desire for meat and dainties. Is snappish and irritable. I have given 
several remedies but finally gave one dose of the so-called 500,000. 
She improved very much, but at the end of two weeks was falling 
back. I then gave three doses. She wets the bed less frequently, her 
appetite is better and I think she will probably recover. 

Dr. Von Tagen — One remedy not mentioned in these cases where 
there is spinal weakness or irritation, and where the children are slow 
in learning to walk, there is weakness of the lower limbs and bladder. 
Pinus sylvestris is useful in such cases; there is no proving, but it has 
been referred to in the old symptomatology as “ unable to walk, con¬ 
trolling enuresis and hastening development of the limbs.” 

Dr. Ballard.— The great mortality in northern cities depends largely 
on those murderers calling themselves “milkmen.” The children 
whom the mothers are unable to nurse and have to be brought up on 
the bottle, are fed upon the stuff called milk. In southern cities, con¬ 
densed milk is used in preference to cow’s milk. The habit of mothers 
in drinking beer, porter, and other alcoholic slops, affects the children 
with convulsions, and is another cause of the great mortality. 

Dr. Foster —Digitalis is a good remedy for enuresis. 

Dr. Hall—I was not present this morning when the ozone genera¬ 
tor was exhibited, and I wish to add my testimony to the efficacy of 
this contrivance. A friend requested permission to place one of these 
in the hospital ward. I had heard of a singular case from a profes¬ 
sional friend east, in which a domestic who had been sick and who 
was easily exhausted by motion, had always felt better in the hall, 
where she sometimes stopped to rest. Passing the ozone generator 
one day, the thought occurred to her that standing, as it always did, 
in the hall, that her amelioration might be due to this. She finally 
recovered, and this was attributed to the ozone. Therefore, when I 
was requested to have one of these placed in the hospital, I had no 
objections to having it in the obstetrical ward. In a ward of this 
character where there are sometimes thirty patients at a time, you 
may imagine the effluvia of such an apartment. But it did not have a 
fair trial, the nurses allowed the windows to remain open, and in th is 
way a good deal of the ozone passed out, A number of scirrhus and 
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other mammary tumors were kept under the influence of this gene¬ 
rator. In amputation of the breast, suppuration is liable to go beyond 
the degree desired. One case of epithelioma of the breast, had a very 
extensive wound ; this was seven and a half by five inches; the axill¬ 
ary glands were involved and removed, the wound in the axilla being 
very large. The ozone generator was placed at the patient’s side, 
with unpleasant impressions at first, as we did not know now to regu¬ 
late it at first, but soon got used to it. This patient left the hospital 
in four weeks, entirely healed. Another case returned to her home 
in two weeks. A man with an epithelioma removed from his lip had 
the wound healed over in two weeks. Other cases did well, and in 
whom there was <not the least blush of erysipelatious inflammation. 
It ought to be tried in diphtheria,and I shall try it in the next case of 
phthisis. 

Dr. Pratt—I do not think the impression ought to go abroad that 
ozone should receive all the credit for these cures, and I should attrib¬ 
ute some of it to the doctor’s general treatment. I have operated in 
cases where the incisions have healed rapidly, and do not think ozone 
should receive so much credit. 

Dr. R. N. Foster then introduced Dr. De Wolf, the commissioner of 
health, of Chicago. 

Dr. De Wolf—I am not sufficiently advanced to participate in your 
therapeutic discussions. I recognize that preventive, hygienic medi¬ 
cine knows no school. (Applause.) 1 shall be glad to see any and all 
of you officially, at the city hall -during your stay, and show you any 
objects of interest, and if you designate any hour, I will accompany 
you to the stockyards, bridewell and water works, and shall be happy 
to afford you transportation \o these or any other points of interest 

Dr. L. Pratt moved that Dr. De Wolf be invited to attend the ses¬ 
sion, this year. 

Passed. 

Dr. Hedges moved that a vote of thanks be tendered to Dr. De 
Wolf for his kind offers. 

Dr. Hedges stated that a sociable would be held at the hotel on 
to-morrow evening. 

Dr. Ludlam invited the members, such as could make it convenient, 
to attend his clinics at 11.30 a. m. to-morrow. 

Adjourned to meet at 9.30 to-morrow morning. 


Digitized by ^ooQie 



656 


Illinois Homoeopathic Congress, 


[June 15. 


SECOND DAY’S SESSION. 

The morning session was called to order by the president. 

Communications were read from Dr. J. C. Burbank, and the physi¬ 
cians and mayor of Fieeport extending an invitation to the associa¬ 
tion to meet in that city next year. 

Ordered to be laid over. 

The bureau of statistics had a report read from Dr. T. S. Hoyne, 
chairman. A communication was read from H. P. Gatchell, M. D., 
of Mt. Airy, Ga., on climatology. 

Dr. D. A. Colton read a paper on 

ABNORMAL LACTATION. 

Dr. Duncan — Dr. Colton has struck a practical vein ; looking into 
the causes of peculiar development of children we might mould them 
in intra-uterine life. We may fashion a child at pleasure; there are 
rules bearing on child-feeding in gestation. 1 have found that in 
scrawny, ill-developed ones, the mother’s strength was used up; 
the reverse with inactive mothers; then the children are gross. 
There is more bodily and less nervous force. The mother’s diet as 
well as mode of life affects the child. 

The bureau of surgery being called for, Dr. Danforth, the chair¬ 
man, read a paper on 

THE DIAGNOSIS AND TREATMENT OF OVARIAN TUMORS. 

Dr. A. G. Beebe read a paper on spinal deformities, and exhibited 
the new apparatus of Dr. Sayre for the cure of these. 

Dr. Chas. Adams presented a paper on 

THE ANTISEPTIC TREATMENT OF WOUNDS. 

Dr. Yon Tagen — There is a remedy not mentioned in this paper 
and that is Bromine, This has been used in the hospital college at 
Cleveland as an open dressing, and has been used with good effect. 
The atmosphere is also impregnated with Bromine, In amputations 
the first method was to place the stump after amputation on a piece of 
gum cloth, and the vessel containing the Bromine had one end of a 
lamp wick placed in it and the other was continued to the stump 
acting in this way as a siphon. The cut surface was also sprayed. 
Nothing seemed to equal the Bromine as a dressing. I was among 
the first to test this agent during the war. Hospital gangrene was 
very prevalent. Our rate of loss in some institutions was 16 per 
cent.; in some it was 50, 55 and 58 per cent. It seemed to pervade 
nearly all the departments; all sorts of antiseptic agents were used. 
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escharotics, etc. I had read a paper of Dr. Brainard’s, formerly of 
this city, upon Bromine , and win was also the discoverer of this 
agent, and who classed it as a homologous remedy. I procured some 
Bromine and tested it first myself, and found such good results from 
it in hospital gangrene that I communicated it to my associates who 
also used it with like results. Bromine is very volatile and will soon 
be dissipated but on placing it in water it sinks from its greater 
specific gravity. But on standing awhile it may be seen rising in the 
form of white vapor which passes off from the surface of the water 
in fumes. These will deodorize the wards and permeate the atmos¬ 
phere of the room from floor to ceiling. The amount required should 
be estimated according to the size of the apartment. I have found 
the tumbler and glass syringe the simplest and best method of 
employing the agent in the treatment of gangrene if complicated with 
erysipelas or not. There is a case of mine reported in the Homos- 
opathic Times of 1876, in which a case in Cleveland had become 
affected with gangrene supervening on a railroad accident, and who 
was abandoned by his physicians to die. 1 was requested to see him, 
and on proceeding to the house found him with the entire posterior 
portion of the thigh involved and extending up over the gluteal 
muscles. He was almost pulseless and had all the symptoms of col¬ 
lapse. I had no hope of saving him whatever. His stomach rejected 
food, the breath had the sweetish odor, and there was the icteric skin 
and conjunctiva. I charged the glass with Bromine , and with a 
syringe drew from the upper strata of water a charge which was then 
squirted through the gangrenous pulp. This was removed with a 
spatula until a granulating surface was reached and the whole well 
treated with the Bromine , for it is essential that all chinks and crev¬ 
ices shall be cleared and dead tissue removed. The solution should 
not be too strong, for while a certain amount stimulates granulation a 
stronger one will kill them. The parts were then dressed with a 
stimulating poultice. He finally recovered. 

This case was written in full and sent to the Centennial convention 
at Philadelphia, but as those transactions have not been published it 
has not yet appeared. There is in addition a tabulated statement 
showing a loss of less than 3 per cent. 

Dr. Danforth—I have been interested in the paper and the discus¬ 
sion and would add the “ earth dressings ” for suppurating surfaces. 
I have seen good results in a hundred cases, and believe it will do as 
well as j Bromine. Being of the earth we are earthy, and I believe the 


Digitized by 


Google 



558 Illinois Homoeopathic Congress . [June 15, 

new prairie soil will have as good effects as Bromine or Carbolic acid . 

Dr. M. 13. Campbell, of Joliet read a paper on 

PERFORATING WOUND OF THE KIDNEY WITH RECOVERY. 

Dr. L. E. Trott, of Wilmington, read a paper on the results of a 

THORN IN THE FLESH. 

Also one on 

EMBOLISM OF THE POPLITEAL ARTERY. 

Dr. Danforth—As I operated in the first case I would add my testi¬ 
mony. There was synovitis, enlargement and puffiness of tbe knee 
joint, terminating above the patella; the swelling above this had pro¬ 
duced inflammation of the knee joint;until suppuration had occurred. 
I aspirated from six to ten ounces of pus. The swelling above the 
synovitis rapidly increased and now reached the upper part of the 
thigh, and there was fluctuation. I advised injecting the cavity with 
Carbolic acid and bandage from below, and supporting the patient. 
In making the opening no pus passed out; an incision was then car¬ 
ried into the vastus intemus to reach the cavity but no pus passed 
here although there was a flow of venous blood. I was perplexed; 
pressure on the thigh emptied the contents but soon filled up with 
fresher blood which also escaped. No vein had been cut. Amputa¬ 
tion was then advised and practiced. I have never heard or seen such 
a case before. Examination showed a lesion of the femoral vein. It 
was evidently a case in which a three months inflammation resulted 
in ulceration of the femoral vein. 

Dr. Fellows —I could not find any sign of valvular disease of the 
heart in the patient, who was apparently a healthy man. 

NEW MEMBERS. 

The Board of Censors then made their report recommending the 
following candidates for election as members: 

F. S. Whitman, M. D., Belvidere, Ill; J. F. Beaumont, M. D., 
Freeport, 111.; II. G. Thole, M. D., Dwight, Ill.; A. W. Blunt, M. D., 
Chicago, Ill.; Helen A. Heath, M. D., Chicago, Ill.; C. F. Ely, M. D., 
Chicago, Ill.; C. H. Von Tagen, M. D., Chicago, Ill.; Sheldon Leavett, 
M. D., Chicago, Ill.; E. S. Bailey, M. D., Chicago, Ill.; H. N. Bald¬ 
win, M. D., Chicago, Ill.; Wm. M. Wilkie, M. D., Chicago, Ill.; C. 
Mitchell, M. D., Chicago, Ill.; Mrs. J. N. Wilkins, M. D., Chicago, 
Ill.; W. R. Wilson, M. D., Hoopestown, Ill.; Mrs. A. E. Bailey, M.D., 
Hyde Park, Ill.; Henry Meyer, M. D., Chicago, Ill.; Louis Goeschel. 
M. D., Chicago, Ill.; Miss R. A. Underwood, M. D., Chicago, Ill. 
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Dr. J. P. Mills read a paper on 

EXPERIENCE AT THE FOUNDLINGS’ HOME, 

detailing the treatment of hooping cough with Bell., Phos ., Kali bi ., 
Lack and Hyos. Also the treatment of capillary bronchitis, in that 
institution with Kali bichromicum. 

Dr. Duncan—I can confirm the value of Kali bichromicum as an 
epidemic remedy just now. In capillary bronchitis and measles Kali 
bichromicum has proved a valuable remedy. The cough is ushered in 
in capillary bronchitis, by snuffles, then irritation of the throat with 
mucus tough and hard to dislodge, causing a swallowing cluck effort 
in throat. There is not the profuse amount of mucus for Tartar em . 
This remedy is rarely of value this year. Enuresis is due to all the 
artificial foods. I think the reason is the child gets more fluids than 
when at the breast. The best hygienic agent for this, is salt. The 
provings of Nalrum munaticum show profuse urination. Most foods 
do not contain enough salt, and the same is true of condensed milk. 
They are deficient especially in soda. Fibrine is the albuminate of 
soda. 

Dr. Duncan here exhibited a child, plump and fair. A year ago it 
was thin, scrawny, and rapidly running down to death Milk in any 
shape would not agree but would take on the butyric fermentation 
too soon. It was saved by dextrine food. Had never* been able to 
rear such children at the Home, and he took the child home to study 
it. Such children have small livers. 

Adjourned to meet at 2 p. m. 


INDIANA INSTITUTE OF HOMOEOPATHY. 

RAISING THE STANDARD. 

[Continued from page 530.] 

Dr. O. S. Runnels introduced the following: 

Whereas, There has been a movement originating in western 
Homoeopathic colleges which has culminated in an Inter-Collegiate 
Conference, which was held in our city May 21, to consider the subject 
of the improvement of the standard of lecture and doctorate acquire¬ 
ments, and 

Whereas, The liberations of said conference have resulted in 
setting up a standard of medical education which commands our 
hearty approval; therefore, 

Resolved , That we, the members of the Indiana Institute of Homoe¬ 
opathy, will give the colleges adopting the plan our earnest support. 
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The resolutions were unanimously adopted. Professors Wilson, 
Sanders, Beckwith, Hale, Mitchell, Woodyatt, Franklin and Vilas 
were elected honorary members. 

ELECTION OF OFFICERS. 

President —C. T. Corliss. 

First Vice President —F. L. Davis. 

Second Vice President— J. T. Boyd. 

Secretary— M. T. Runnels. 

Treasurer— J. R. Haynes. 

Censors — W. Eggert, M. D., O. S. Runnels, M. D., G. M. Ockford, 
M. D., R. S. Brigham, M. D. and F. W. Becker, M. D. 

BUREAUX. 

The following constitute the bureaus as appointed by the society: 

Materia Medica and Provings—O. P. Baer, M. D., chairman, 
A. Me Neil, M. D., J. A. Hyde, M. D. and A. L. Fisher, M. D. 

Clinical and Psychological Medicines — Samuel McGuire, 
M. D., chairman; M. Ockford, M. D., W. Moore, M. D., G. W. Hig- 
bie, M. D., E. W. Sawyer, M. D. and E. Beckwith, M. D. 

Gynaecology—H. W. Taylor, M. D., chairman; O. S. Runnels, M. 
D., W. Eggert, M. D., W. H. Becker, M. D. and W. W. Brazil, M. D. 

Diseases of Children — O. S. Runnels, M. D. chairman; F. L. 
Davis, M. D., C. M. Pickett, M. D., J. B. Westcott, M. D., H. L. 
Obetz, M. D. and E. Beckwith, M. D. 

Surgery —F. W. Becker, M. D., chairman; J. T. Boyd, M. D., 
G. W. Bowen, M. D., Zimri Hockett, M. D. and N. F. Canady, M. D. 

Epidemics — R. S. Brigham, M. D., chairman; J. C. French, M. D., 
J. H. Borger, M. D. and J. A. Compton, M. D. 

Ophthalmology and Otology— M. T. Runnels, M. D., chair¬ 
man; W. L. Breyfogle, M. D., A. C. Jones, M. D. and W. R. Elder, 
M. D. 

Microscopy —L. W. Carpenter, M. D., chairman; E. P. Jones, M. 
D. and C. T. Corliss, M. D. 

Sanitary Science and Climatology — P. B. Hoyt, M. D., 
chairman; L. S. Herr, M. D., D. Ferguson, M. D. and W, T. Bran- 
strup, M. D. 

The convention then adjourned to meet on the call of the president 
and secretary. 
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INTER-COLLEOIATE CONFERENCE . 

OFFICIAL RECORD OF THE PROCEEDINGS OF THE INTER-COL¬ 
LEGIATE CONFERENCE AT INDIANAPOLIS, THE 21 ST DAY OF 
MAY, 1878. 

Convened at Indianapolis, Indiana, the 21st day of May, 1878, as 
delegates to an inter-collegiate conference : 

Prof. E. C. Franklin, M. D., representing the Homoeopathic Med¬ 
ical College of Missouri, St. Louis. 

Prof. J. C. Sanders, M. D., representing the Homoeopathic Hospital 
College, of Cleveland, Ohio. 

Prof. J. S. Mitchell, M. D., representing the Chicago Homoeopathic 
College, of Chicago. 

Prof. A. C. Cowperthwait, M. D., representing the Homoeopathic 
Medical Department, State University of Iowa. 

Prof. C. H. Vilas, M. D., representing the Hahnemann Medical 
College and Hospital, of Chicago. 

On motion the delegates then organized as an u Inter-Collegiate 
Conference of the Homoeopathic colleges of the United States ” by 
the election of Prof. E. C. Franklin as chairman, and Prof. C. H. 
Vilas as secretary. 

Prof. J. C. Sanders, on request, stated the object of the conference 
to be the improvement of the standard of lecture and doctorate 
requirements in the various Homoeopathic colleges, and their organi¬ 
zation on a basis of graded instruction. He also read letters from 
the representatives of the New York and Philadelphia colleges which 
acknowledged them to be in favor of the movement, but regretting 
that owing to some legal powers being wanting, as well as the fact 
that competition from Old School sources in those cities was very 
active, they would be unable to join in the movement at present. He 
also read a letter from the dean of the Homoeopathic Medical College 
of the University of Michigan heartily seconding the project, but 
regretting that a course was already laid out, preventing their uni¬ 
versity from joining in the conference. 

Prof. Vilas thought that the fact of competition being very active 
in the cities of Philadelphia and New York, was no bar to the raising 
of the standard of education in our school of medicine. Chicago was 
alsD a great medical centre and competition equally active. 

Prof. Mitchell spoke in a similar strain, and thought that it was an 
erroneous idea that the competition from Old School sources would 
injure ns if we raised the standard. He was in favor of going right 
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ahead, and if the eastern colleges could not come up to our standard, 
they would fall behind in the estimation of the public and the pro¬ 
fession. 

Prof. Franklin thought St. Louis had as much to contend with on 
this score as Chicago, Philadelphia, or New York, but he should go 
right ahead regardless of such competition. 

Prof. Sanders said it need make no difference with the colleges 
represented here. The delegates could go right on with their work, 
and the other colleges would undoubtedly raise their standard. They 
would be compelled to, in fact, to meet the demands of the times. 

Prof. Mitchell moved that this conference organize as a provisional 
association of American Homoeopathic medical colleges, with a view 
to a permanent organization, but after a discussion of the matter, the 
motion receiving no second was not put. 

On motion, each delegate was then asked the nature of his power 
from the college he represented. Each one present then severally 
stated that he understood he had full power to represent his college, 
and that his college would ratify all he might do, except Prof. Cow- 
pertbwait, who said the regents controlled all matters in his institu¬ 
tion, and he had no power to act for them. 

An informal discussion was then held as to the various ways of 
accomplishing the object of the conference, when in order to await 
the arrival of all delegates, 

The conference adjourned to 2 o’clock p. m. 

AFTERNOON SESSION. 

The conference re-assembled at 2 o’clock p. M.,Prof. Franklin in 
the chair. 

No delegate from Pulte Medical College, of Cincinnati, being pres¬ 
ent, and Prof. T. P. Wilson of that institution being in the room, he 
was invited to take a seat in the conference. 

Prof. Wilson then did so, and said he would represent the college to 
the best of his ability. In answer to the usual question, he said his 
actions would be subj act to revision by the college, as he had no regu- 
ularly deputed power to act for it. 

Prof. Sanders submitted a contract, which after correction and addi¬ 
tion was adopted as follows : All present voting in the affirmative, 
except Prof. C. H. Vilas, who said the compact was altogether too 
loosely drawn, and would not, in his judgment, be ratified by his 
college. 

Convened this day, May 21st, A. D. 1578, at Indianapolis, lnd., as 
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an Inter-Collegiate Conference, especially on the part of the western 
Homoeopathic colleges, to deliberate on the subject of improvement 
of the standard of college and doctorate requirements, we, the dele¬ 
gates duly authorized, hereby mutually agree and bind the colleges 
we represent, to be guided and controlled by the following compact, 
viz.: 

Article I. Whatever suggestion or suggestions the delegates in 
conference shall approve and adopt shall bind the colleges represented 
in the conference, excepting those whose form of charter or organi¬ 
zation makes it or their adoption impossible. 

Article II. Any violation by either college not thus excepted of 
any requirement or requirements which this conference shall adopt, 
may be officially complained of and referred by any college repre¬ 
sented in this compact to the Inter-Collegiate Conference, which shall 
constitute a board of reference and adjudication on such complaint. 

Article III. In case any such violation is believed to have been 
committed, complaint may be made to the Inter-Collegiate Confer¬ 
ence, and the same shall be investigated and decision rendered. 

Article IV. In case of conviction under any such complaint, for 
the first offense, the college so convicted shall be admonished, and in 
case of a conviction for the second offense, such college shall be 
expelled from membership in this Inter-Collegiate Conference, and all 
associate Homoeopathic medical societies shall be informed of such 
action. 

Article V. This compact may be amended by a vote of author¬ 
ized delegates in any future conference of the colleges represented, 
of which conference official notice has been given and received. 

Article VI. When signed by the delegates of this conference, 
the delegates shall refer the same to their respective colleges, and 
when ratification of the same shall be communicated to the secretary, 
the same shall be entered upon the journals of this body, the com¬ 
munications placed on file, and such ratifying colleges shall by their 
delegates be the authorized members of this Inter-Collegiate Confer¬ 
ence. 

Prof. Sanders then moved that the time of study be extended from 
thrse to four years, except to those students who have received the 
first degree in science, art, or philosophy, and the graduates of high 
schools. The motion was seconded by Prof. Wilson. 

Prof. Mitchell moved a substitute that the term of study required 
from all be three full years. 

Prof. Sanders submitted eloquent and lengthy reasons for his 
motion and against Prof. Mitchell’s substitute. 

Prof. Vilas spoke in favor of Prof. Sanders’ motion. 

Pi of. Wilson spoke against it. 

Prof. Mitchell spoke against it, and in favor of his. 
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On the question being put. Prof. MitcheTs substitute was carried, 
all present but Profs. Sanders and Vilas voting in its favor. The 
main question being then put, it was carried by a like vote. 

Prof. Sanders then moved that a preliminary examination be 
required of all matriculates except graduates of regular colleges and 
high schools, such examination to consist of English scholarship, 
elements of chemistry and physics, and Latin grammar as far as 
syntax. Which motion was seconded by Prof. Mitchell and unani¬ 
mously carried. 

Prof. Sanders moved that the annual courses of lectures be 
increased to three, each course to be graded, with a minimum session 
of twenty-two weeks in each year. 

Prof. Wilson moved to strike out the words “ each course to be 
graded.” 

Profs. Sanders, Vilas and Mitchell spoke in favor of grading. 

Prof. Wilson withdrew his motion, when the original motion was 
seconded by Prof. Cowperthwait, and unanimously carried. 

Prof. Sanders moved that an examination be instituted at the end 
of the first and second year’s courses, and no student be permitted to 
enter the succeeding year until he has passed a satisfactory examina¬ 
tion in the curriculum of the preceding year. 

Seconded by Prof. Mitchell, and unanimously carried. 

Prof. Sanders moved that the following be the order of the graded 
course of lectures to which all colleges shall as far as possible con¬ 
form: 

First year, general, descriptive and comparative anatomy, dissec¬ 
tions, human and comparative physiology, histology and microscopy, 
with attendance upon clinics. Second year, regional anatomy, med¬ 
ical chemistry, materia medica, pharmacodynamics, pathology, diag¬ 
nosis, principles of surgery, medical obstetricity, including pelvic and 
foetal anatomy, with attendance on. clinics. Third year, materia 
medica, completed operative surgery, diseases of women and chil¬ 
dren, ophthalmology and otology, medical jurisprudence and ethics, 
with attendance on clinics. 

Seconded by Prof. Vilas and unanimously adopted. 

Prof. Wilson offered the following resolution : 

Eeeolved , That it is the sense of the delegates assembled at this 
Inter-Collegiate Conference that all Homoeopathic colleges should 
admit all matriculates of suitable qualifications without distinction 
of sex. 

Prof. Sanders was always in favor of this and always had been. 
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His college had long since opened its doors in accordance with the 
sentiment of the resolution. But it was well known to the delegates 
one college did not, and had but recently passed through a somewhat 
heated debate on the subject, and not being represented by its author¬ 
ized delegate here, he thought it inexpedient to adopt the resolution 
at this time. 

Prof. Franklin also thought so, though he had always been in favor 
of this resolution at all proper times. 

Prof. Wilson hoped the conference, being unanimously of the 
opinion expressed in the resolution, would not hesitate to promulgate 
it. He did not want the members to waver on account of policy. 

Prof. Mitchell did not think this a matter to be passed over from 
policy. He thought it a matter of justice and right, and did not pro¬ 
pose in such a matter, to yield to please any college. 

In answer to the question, Prof. Wilson said it was a matter of 
expression of opinion only and certainly formed no part of the con¬ 
tract between the colleges. 

Prof. Vilas said his college had long since opened the doors to all 
suitably prepared matriculates, and was heartily in accord with the 
sentiment of the resolution. He could, however, see the elements of 
discord in the resolution from what he had heard in Cincinnati last 
week. 

Prof. Wilson said he did not care what might or might not have 
been said or heard. It was a question of broad import and great 
importance, and he called for the motion. 

The chair put the motion, which was carried. 

It was moved that so much of the preliminary examination as was 
embraced in the words, “ and Latin grammar as far as syntax ” be 
stricken out. 

Seconded and carried, all present but Prof. Sanders voting in the 
affirmative. 

Prof. Vilas, in behalf of his college, moved that no certificate be 
accepted from any one as a preceptor unless a certificate of the proper 
officers of some national, state, county or city medical society accom¬ 
pany it, showing such preceptor to be either a member of said society, 
or a physician in good standing. This was the rule of the Allopathic 
colleges and prevented the loose manner of giving certificates, which 
were often of no value whatever. Which was lost, no one seconding 
the motion. 

Prof. Sanders moved that the new graded course and all recom- 
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mendations pertaining to it, as well as all binding agreements passed 
herein by the conference shall take effect on all new matriculates after 
the winter session of 1878-9. 

Which motion was seconded and unanimously passed. 

Prof. Mitchell moved that the diploma fee be abolished, and the 
fees for one annual course be placed at $75 and the perpetual ticket at 
$125. 

Prof. Vilas moved the whole subject be postponed until the next 
conference. % 

Prof. Mitchell withdrew his motion, and Prof. Vilas’ was seconded 
and passed. 

It was ordered unanimously that the secretary have full power to 
sign the name of each delegate to the compact when engrossed. 

Prof. Sanders was made a committee to prepare a constitution and 
by-laws to govern the conference. 

Prof. Wilson moved that when the conference adjourn, it be to 
meet about one year from this time at such place as the president 
shall see fit. 

Seconded and carried. 

Prof. Sanders moved that the secretary transmit to the Inter-Col¬ 
legiate Committee of the American Institute of Homoeopathy a copy 
of the proceedings of the conference. 

Seconded and unanimously carried. 

There being no further business before the conference, it adjourned. 

C. H. Vilas, M. D., Secretary. 

Note.— Subsequent to the adjournment, Prof. S. R. Beckwith, 
delegate from Pulte Medical College, Cincinnati, arrived, having been 
delayed by the trains, so as to miss the meetings of the conference. 
He desired the secretary to say that he joined with the delegates in 
all that had been done, except in the resolution concerning the admis¬ 
sion of women to the colleges. To that portion he entered a most 
unqualified dissent, which he would never on the part of his college 
withdraw. 


MICHIGAN HOMCEOPA TH1C MEDICAL SOCIETY. 

The Michigan Homoeopathic Medical Society has just closed its 
annual session for 1878. The session was, I believe, the most har¬ 
monious that has been held for many years, there being an entire 
absence of the strife and contention for which our society meetings 
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have been so noted in the past. There were some very good papers 
presented. The following is a condensed report of the proceedings. 

The annual meeting of the State Homoeopathic Medical Society 
began at Lansing, May 21, 1878. The president, Dr. F. Woodruff, 
read the annual address on the u Progress of Homoeopathy in Mich¬ 
igan. 

The following new members were admitted: C. H. Mead, Olivet; 

G. S. Reed, Grand Rapids; H. 0. Allen, Detroit; Charles Gatchell, 
Ann Arbor; Phil. Porter, Jackson; S. N. Coons, Marshall; P. H. 
Bumpus, Mason; D. H. McGuire, Detroit; I. M. Bennett, Greenville; 

H. C. Carpenter, Woodland; E. J. Marshall, Bellevue; S. E. Warner, 
Ann Arbor; W. H. Rand, Charlotte; A. E. Gesler, Saranac; Mrs. 
K. C. Devere, Lansing; W. B. Knapp, Leslie; J. A. Stoningham, 
Carson City; D. S. Hatfield, Kalamazoo; N. R. Gilbert, Otsego; J. 
J. Derfendorf, Williamston; J. H. Smith, Lowell; G. C. Vincent, 
Deckerville. 

Sixty old members are present. The general secretary, C. W. Prin- 
dle,M. D., of Grand Rapids, tendered his resignation, and action will 
taken in regard to the same to-morrow. 

President Woodruff read a carefully written report on the University 
troubles. 

At the meeting of the Michigan Homoeopathic Association last 
evening, W. M. Bailey, M. D., of Detroit, was elected President; D. 
F. Hunt, M. D., of Grand Rapids, First Vice-President; L. M. Jones, 
M. D., of Litchfield, Second Vice-President; R. B. House, M. D., of 
Tecumseh, Secretary; O. R. Long, M. D., of Ionia, Corresponding 
Secretary, and F. X. Spranger, M. D., of Detroit, Treasurer for the 
ensuing year. 

The association re-assembled for its second day’s session at 8:30 
o'clock this morning, with the president in the chair. The first half 
hour was taken up in making a thorough session of the present 
“order of business,” and in discussing the feasibility of placing 
future treasurers and secretaries under bonds. It was finally decided 
that the treasurer alone should give bonds in the sum of &00 for the 
faithful performance of his duties. 

The following gentlemen were elected delegates to the American 
Institute of Homoeopathy, which holds its annual session, com¬ 
mencing on the 11th of June, at Pub-in-Bay: H. C. Allen, of Detroit; 
A. J. Sawyer, of Monroe; C. J. Covey, of Detroit; G. N. Brigham, of 
Grand Rapids; I. N. Eldridge, of Flint, and De Forest Hunt, of 
Grand Rapids. 
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PAPERS AND REPORTS. 

Dr. H. C. Allen read a clever and erudite essay, written by Dr. D. 
D. Bartholomew, of Holly, on the subject of insanity, in which the 
writer seemed to scoff at the idea of transitory insanity. 

Dr. Olin read a statistical report, compiled by Dr. R. B. House, on 
the progress of Homoeopathy in Michigan, of which the following is a 
brief synopsis: The number of doctors w ho practice Homoeopathy 
has increcsed during the past year by about fifty, and the total num¬ 
ber now distributed through the state is about 375. The actual dis¬ 
tribution of Homoeopathic physicians show's one each in Antrim, 
Kalkaska, Alpena, Manistee, Marquette, Menominee and Midland 
counties; two each in Cheboygan, Muskegon, Osceola, Otsego and 
Wexford; three each in Berrien, Gratiot, Monroe, and Sanilac; four 
in Cass county; five each in Lenawee, Livingston, Mecosta, Mont¬ 
calm, Newaygo, Oceana and Van Buren; six each in Macomb and 
Ottawa; seven each in Clinton, Shiawassee, St. Clair and Tuscola; 
eight each in Bay, Genesee and Lapeer; nine each in Branch and 
Kalamazoo; ten each in Barry and Hillsdale ; eleven each in Saginaw 
St. Joseph and Allegan; twelve in Eaton ; thirteen in Ionia; fifteen 
each in Jackson, Calhoun and Washtenaw; eighteen in Ingham; 
twenty-six in Kent, and thirty in W ayne. The proportion of Homoe¬ 
opathic physicians is nearly one to each 3,877 inhabitants, and five to 
each county in the state. 

Under the head of reports of medical bureaus, Dr. F. A. Rockwith 
made a verbal report from the bureau of obstetrics, and presented a 
pair of forceps modified by inventions of several prominent obstretri- 
cians. Dr. Morley, under the call for papers from the medical 
bureau, read a paper on Peri-Uterc-Vaginal Formations, which was 
referred to the committee on publication. A paper was read from 
Dr. Gilchrist, of the Homoeopathic college at Ann Arbor, on his 
surgical clinic, which was referred to the appropriate committee. 

CHARGES AGAINST DR. GORTON. 

At the semi-annual meeting of the society, held last November at 
Ann Arbor, Dr. Hastings preferred a series of charges against Dr. 
Wm. R. Gorton, of Detroit, and asked that the charges be investi¬ 
gated, to the end that, if guilty, Dr. Gorton be expelled, and if not 
guilty, he may exercise the benefits and honors of the society. 

The committee to whom the matter was referred to-day presented a 
report sustaining the charges, and recommending that Dr. Gorton be 
expelled from the society. In consequence of the report of the com- 
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mittee, the society instructed the secretary to erase the name from 
the roll. 

. THE UNIVERSITY MATTER. 

In regard to the Gilchrist-Jones controversy, the committee to 
whom President Woodruff’s communication was referred, submitted 
the following report: 

To the Officers and Members of the Michigan Home¬ 
opathic Society : The committee to whom was referred the papers 
in reference to the university, had the same under consideration and 
they beg leave to report that this society has no jurisdiction in the 
matter, and recommend that it be referred through the committee on 
Education, to the Board of Regents, which alone has authority and 
jurisdiction in the matter. 

REGULATING THE PRACTICE OF MEDICINE. 

On assembling for the afternoon’s session. Dr. Chas. Hastings 
stated a more thorough and higher professional standing is acknowl¬ 
edged necessary by the profession, and demanded by the public; and 
that the public should better know the requirements of those who 
assume its title. He therefore moved that the society appoint a com¬ 
mittee of three to urge upon the coming state legislature the passage 
of u an act to better regulate the practice of medicine and surgery in 
the state of Michigan.” 

The resolution was passed, and Dr. Hastings appointed to bring it 
before the state legislature. 

MISCELLANEOUS. 

Papers giving evidence of much research were read by Drs. C. H. 
Allen, Robt. King and D. J. McGuire, on Eye* lid Diseases, Microscopy 
and Glaucoma, respectively. The thanks of the society were ten¬ 
dered the authors, and they were referred to the committee on pub¬ 
lication and ordered printed. 

The society decided to hold its next annual convention at Detroit, 
and the election of chairmen for the medical bureas took place with 
the following results: Materia Medica, H. C. Allen; Ophthalmic and 
Aural Surgery, D. J. McGuire; Obstetrics and Gynaecology, I. N. 
Eldridge; Surgery, A. J. Sawyer; Theory and Practice, Prof. C. 
Gatchell; Pathology, F. X. Spranger; Paedology, W. E. Jewett; 
Microscopy and Histology, Robert Ring; Electricity, J. D. Kergan; 
Hygiene, Chas. Hastings; Statistics, R. B. House; Insanity, F. A. 
Rockwith; Necrology, R. W. Nelson. 

These chairmen then appointed their own associates. The presi- 
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dent appointed Drs. H. C. Allen and R. C. Olin as an Executive Com¬ 
mittee to make arrangements for the next annual meeting at Detroit. 
The meeting then adjourned. 


WESTERN HOMOEOPATHIC CONVENTION. 

[Continued from page 518.] 

A. McNiel, M. D., of New Albany, Ind., was glad to hear such 
reports as those read. They have the true ring. 

THE BUREAU OF CLINICAL MEDICINE, 

of which G. W. Foote, M. D., of Galesburg, Ill., was chairman, pre¬ 
sented the following papers: Dr. Foote read a paper on Ventilation. 
W. L. Breyfogle, M. D., of Louisville, read a paper on the Treatment 
of Haemorrhoids, in which he spoke of the value of hypodermic 
injections of Carbolic add two parts to which add 10 per cent, of 
water, then add Olive oil one part. He used six to ten drops at a time 
injecting it into the pile tumor. He first smeared the whole parts 
with oil. In examinations of the rectum he preferred a duck-bill 
speculum. D. P. Brown, M. D., of Ohio, read a paper on Intra¬ 
uterine Sub-mucous Fibroids. A. McNeil, M. D., of New Albany, 
Ind., read a report of an interesting clinical case. Dr. Phillips, of 
Cleveland, sent a paper on Diphtheria vs. Colds. J. A. Campbell, 
M. D., of St. Louis, read a paper on Eye and Ear Hints for Provers. 

T. P. Wilson, M. D., of Cincinnati, did not like Dr. Campbells 
paper, as it cried down our materia medica with its fanciful symp¬ 
toms. Those were just the symptoms described by our patients, and 
hence they were valuable. A patient could not tell you whether he 
had presbyopia or myopia, but he could tell his symptoms. He was 
willing to take the materia medica just as it was. 

Dr. Vilas thought it a good paper, and the suggestions there given 
for the examination of provers was just what was being done in 
Hahnemann Medical College and Hospital of Chicago. The persons 
were thoroughly examined both before and after proving by the 
various professors. Excellent idea to test the eyes was to look through 
a pin-hole. 

Dr. D. H. Beckwith spoke on the question of ventilation and drain¬ 
age, as he was interested in that. He thought great attention ought 
to be given to heat the lower part of the room. He commended 
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Ruttan’s system of ventilation. All water closets should be tapped 
with a pipe passing out at the top of the house. 

Dr. Jones said that in treating blind piles he put the patient on the 
knees and elbows, and with a half of a speculum and a knife blade on 
a stick he incised them. Then blew upon them Iodoform. In refer¬ 
ence to the question of Carbolic acid doing no harm, he would relate 
a case where the person took two drops. He vomited severely even 
vomiting the acid. 

Dr. S. R. Beckwith gave his experience in the management of piles 
at length. If the acid is not injected into the sack it will do harm. 
He had found great advantage in first puncturing and then ligating 
the tumor. It sloughs off so much sooner. In reference to drawing 
down the internal pile, he should not agree with the advice not to 
draw it down. 

J. T. Boyd, M. D., Indianapolis, thought we had reached the u base 
of operations.” (Laughter.) He depended largely upon remedies. 
He believed Aloes , lion , and Ars . have great control over these parts. 
Sometimes used the Perchloride of Iron . Cited an interesting case of 
an Allopathic physician who came to him. Treated him for some 
time, and when well, told him the remedy Aloes . “ Well,” says he, 
“ that is Homoeopathic sure.” 

Dr. Ayres, Rushville, Ill., — There are really four kinds of piles, so 
divided on account of their situation, but two kinds if classed accord¬ 
ing to their pathological condition. 1. Piles above the sphincter 
which never protrude. 2. Piles above the sphincter which protrude 
very often, almost at every stool, or from the least straining. 3. Piles 
which are formed between the upper and lower limit of external 
sphincter, but which are forced down by its contractions and make 
their appearance just at the verge of the anus, remaining there and 
are irreducible. 4. Piles which are formed external to the sphincter 
muscle. Two or more of these kinds of piles may exist in the same 
individual at the same time. The treatment I arrange according to 
each kind of piles; for the first variety, although a little more com¬ 
mon than generally supposed, I have never had any necessity to use 
any means but internal treatment, according to their indications. 
For the second variety, which are those that iast tor years, generally 
accompanied by more or less bleeding, I have been successful in 
some cases in curing with hypodermic injections of Sweet oil and Car - 
bolic acid, and in other cases with injections of Hamamdis , but the 
most cases I have cured with a plan of my own as follows : Take a 
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sharp pointed instrument made on the same plan as a tenotomy knife 
except with a double cutting edge, and the cutting edge only about 
one-fourth inch in length on each side. I take this and puncture the 
tumor, and while my instrument is under the mucous membrane, I 
move it about in all directions to completely destroy it3 internal con¬ 
struction, or the sphincter muscle underneath without injuring the 
mucous membrane, any more than I can help; then press out the 
blood which is generally but little, and flows out of the opening made 
by the knife, replacing the tumor above the sphincter and let my 
patient go about his business, only insisting for a few days that he 
shall move his bowels by an injection. On about the second or third 
day after operating, if you examine your patient you will find the 
tumor is now assuming a hard, compact, fibrous character, instead of 
its spongy vascular nature and absorption will gradually remove all 
the tumor. This plan of operating causes no pain at any time either 
during the operation or at any time follomng it. In the third and fourth 
variety I simply open the tumor, being careful to always do so in the 
line of a radius, with the anus as a center; turn out the clot or clots 
of blood there formed and let my patient go. This operation is best 
performed under an anaesthetic, either general or local. 

P. G. Valentine, M. D., St. Louis, said there were many cases that 
we cannot see, where we must select the remedy. If they bleed, 
jEscxdus was valuable; if the bleeding was profuse, Hamamelis. 
Aloes was a magnificent remedy, so was Sulphur. Nux was valuable 
in cases of constipation. Constipation causes piles. 

U. H. Baxter, M. D., Cleveland, called attention to jEsculus in long 
lasting pains, and very severe after each alvine evacuation. 

(T. Bacmeister, M. D., Toulon,— That symptom also calls for 
Nitric acid.) 

Dr. Duncan spoke of the recent vi^ws on ventilation as tested by 
Drs. Drysdale and Hayward, i. e. of admitting the cold air into the 
basement when it comes in contact with a furnace and heated, and 
the foul air passing out at the roof. That foul air rises may be tested 
in halls where the effluvia, arising from the mass of humanity below is 
almost suffocating in the galleries. On the etiology of scarlet fever 
referred in the paper to bad ventilation, he would make only one 
remark. It was doubtless due to foul air, but that was outdoors as 
well as in. Old practitioners had noticed that scarlet fever prevailed 
during seasons of severe snow storms. During such storms large 
amounts of ammonia are brought down. From a study of the symp- 
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toms of Carbonate of Ammonia and those of scarlet fever, he found 
them as near alike as possible. He thought this etiological view 
worthy of study. 

A Member—How is carbonate of ammonia formed in the air ? 

Dr. D. — Ammonia (N Ha ) is formed by the union of nitrogen with 
hydrogen. The nitrogen uniting with the hydrogen arising from the 
decomposition of vapor in forming peroxide of hydrogen (cloud) and 
ozone. The carbonic acid gas unites with the ammonia on its decent 
by storms forming carbonate of ammonia. 

Dr. D. H. Beckwith — I thought an excess of ozone was the cause 
of scarlet fever ? 

Dr. D.—Ozone is always present in large quantities during severe 
snow storms, but it rises instead of falls. Ozone is formed, it is sup¬ 
posed, as follows : The vapor rises and becomes decomposed by the 
electricity or friction. The separated oxygen and hydrogen unite with 
oxygen (Os ) and form ozone (O 3 ) and the water forming cloud, (per 
oxide of hydrogen (H 2 O 2 ) while the hydrogen unites with the nitro¬ 
gen forming Ammonia. 

Dr. E. C. Beckwith — You say the foul air rises V How comes it to 
be found in wells and to be dipped out of low rooms by the bucket 
full as stated in the paper V 

Dr. D.— Hot air rises and carries the carbonic acid gas and other 
foul gases with it. 

Dr. D. H. Beckwith — That is contrary to all the laws of ventila¬ 
tion as presented by the most recent and scientific hygienists. They 
all teach that the fresh air should be admitted in the upper part of 
the room and the foul air escapes near the floor. Carbonic acid gas is 
heavier than common air and falls. It should therefore escape with a 
flue near the floor. 

[The foul air escapes up the flue because it is heated. The old sys¬ 
tem of ventilation is perhaps all right in theory but it does not work 
well in practice. One of the best ventilated buildings is the large 
tabernacle in Chicago, and that is ventilated from the roof.— Ed.] 

J. P. Geppeit, M. D., Cincinnati, explained the difference between 
oxygen and ozone, and the chemical nomenclature of each. He said 
that oxygen (O 2 ) was lighter than ozone (O 3 ). 

During the height of this animated discussion on ozone, ventilation, 
etc., the hour for adjournment arrived, and the convention took a 
recess till 9 a. 31 . next day. 

[To be continued.] 
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CANKER OF MOUTH. 

What is the remedy for constant canker of mouth, (or nrsing sore 
mouth) of years standing, ulcers deep, heal slowly. 

Chas. H. Long. 


AN8WER TO CASE FOR COUNSEL. 

If W. Russel will study Polymnia uvedalia (Bear’s foot) he will find 
a sure remedy for his “ Chronic enlargement of the spleen.” 

W. T. Branstrup. 

[For enlargement of spleen study Sulphuric acid .— Ed.] 


REPORTS FROM CASES. 

In your issue of March 15, 1878, 1 described two cases as nearly as I 
could, asking counsel on them. Dr. C. Pearson very kindly gave his 
opinion and advice in the issue of April 15th. I wish now to make my 
report. In the first case Dr. Pearsons disagrees with me in the diag¬ 
nosis, saying “the first patient is suffering more from disease of the 
kidneys, than bladder,” and suggested Terebinth 500 and 10,000. If 
these did not improve the patient, then give Berberis 200 to 10,000. I 
immediately ordered the medicine from Luyties’ pharmacy, St. Louis, 
Luyties sent me Terbinth 600 and 1000, Berberis 200 and 5000, saying 
that was the best he could do. With these I carried out Dr. Pearsons’ 
directions to the letter, save the potencies which were different from 
what he advised. I am sorry to say there has been no perceptible 
effect either for better or for worse. The patient remains in statu quo . 

The second patient died April 8th of starvation, caused by stricture 
of the oesophagus at its junction with the pharynx. This was my 
diagnosis and the post mortem proved it correct. I have been very 
much interested in the cases published for counsel; have anxiously 
looked for reports of cures, but have seen none yet. Hope they will 
begin to appear soon. I suggest that those w T ho proffer counsel, 
mention the number and page of the Investigator wherein the case 
is given to which they refer. It will save time in looking up the cases 
on which counsel is given. A. W. 


Digitized by ^ooQie 



1878 .] 


Consultation Department. 


675 


REPORTS FROM.COUNSEL CASES. 

Case for counsel in January 1st, page 44, has been answered in the 
following manner: In 15th of January, page 94, comes a reply by 
V. Hayes, suggesting “ Lobelia 3x every thirty minutes during the 
paroxysm and the 30th once a day during the interval.” In February 
1st, page 132, M. A. A. W. thinks it a case of “oophoritis,” naming 
different causes and remedies to be used. J. G. Morgan in 15th of 
February, page 192, believes it to be a case of “ gravel ” recommend¬ 
ing “Lycopodium ” S. C. H. April 1st thinks it a case of “ chronic 
constipation, etc.” Prior to January 1st, (the last visit made during 
the paroxysm) I had left her Puls. 3x with Nux 3x every two hours 
alternately. Heard nothing more from the case until about January 
20th when passing the house, called and found the patient better and 
much encouraged. She has continued the remedies ever since, and 
has not had another severe attack. Would like to hear reports from 
other cases. It would be very interesting to me (rather inclined to 
favor the low dilutions) to hear the results of cases treated by the 
higher potencies such as Lycopodium 100,000, Apis the same, Pod., 
Nux , etc., 200, Silicea, Merc. sol. 2000. Please give us more informa¬ 
tion if possible, of cases treated on recommend of others. C. J. F. 


ANSWERS TO CASES. 

In March 15th number of the Investigator signed W. S. Simpson, 
we would reply that it looks as though it might possibly be a case of 
“ stone in the bladder.” Certainly many of the symptoms detailed 
are in common with that disease, such as “ severe pains in the bladder 
extending downward toward the pubis.” “Pain in the hips extending 
to the knees,” “ also pain in the end of the penis and testicles.” 
“ Severe itching in end of penis at times.” “ A feeling as though every¬ 
thing would press out through the bladder.” “ Obliged to urinate 
often with sharp cutting pains in the hips.” “ Mucus in the urine at 
times.” I am aware there are many very marked symptoms which 
characterize this complaint not given. Yet enough are enumerated to 
suggest the possibility of a calculi. 

For A. W.’s case of hoarseness, we would recommend Phos. and 
Caust. 30 every two hours. I do not find these remedies given among 
those already used, and therefore conclude they have not been pre¬ 
scribed. C. J. F. 
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Plump is 44 the^picture of health.” 

u How to b© Plump”solves practical problems. 

Mrs. It- T, Speakman, M. D., has removed from Battle Creek to 
Clifton House, Chisago. 

A department of Gynaecology has been established in the old North 
American Journal of Homoeopathy. It will be in charge of Professor 
Ludlam, and will open with the August number which begin a new 
volume. 

Hoyne’s Directory.—A correspondent calls attention to many dis¬ 
crepancies in this directory. Names, address and office hours of well 
known physicians being omitted, from this directory of Illinois Homoe¬ 
opathic Physicians. 

4 4 How to be Plump ” sells rapidly. Every one of our readers may, 
in a quiet way, sell a number of copies and pocket a nice little profit, 
you see. Get it noticed in your papers, and tell your lean patients. 
44 There is a work iust out that you need . I will send for one for you if 
you say so V ” “All right, doctor I 

Died June 15,1878, at Adell. Iowa, of consumption. Dr. C. R. Hend¬ 
erson, formerly of Glen wood, Iowa, aged twent>-six years. Dr. 
Henderson was a young man of promise and had been the worthy ser- 
retary of the North Missouri Valley Homoeopathic Medical Associ¬ 
ation since its organization. 

New York Ophthalmic Hospital.—Report for the month ending 
May 31, 1878. Number of prescriptions, 3854; number of new 

S atients, 393; number of patients resident in the hospital, 48; average 
aily attendance, 148; largest attendance, 200. Charles Deady has 
been elected an assisted surgeon to the hospital. 

J. H.Buffum, M. D., Resident Surgeon. 
Dr. C. H. Vilas. M. D.. of Chicago, goes to Europe on an extensive 
tour. He will visit London, Paris, Vienna, and St. Petersburg, etc., 
to examine all eye and ear hospitals. He will leave directly after 
the session of the American Institute, and will return with a complete 
outfit to illustrate his chair in Hahnemann medical college and Hospi¬ 
tal. He promises our readers some items. 

Medical silence legal.—In Philadelphia an attempt is being made 
on the part of the medical fraternity to have a law passed providing 
that 44 no person duly authorized to practice physic or surgery, shall be 
allowed or compelled to disclose any information which ne may have 
acquired in attending any patient m his professional character, and 
which information was necessary to enable him to prescribe for such 
patient as a physician, or to do any act for him as a surgeon.” 

Linn County Homoeopathic Medical Society.— The annual meet¬ 
ing of the Linn County Homoeopathic Medical Society, was held at the 
office of Drs. Cogswell & Bro., Cedar Rapids, Iowa, on June 5th. 
Though but a few present, they had a very interesting meeting. 
Several cases reported, among which, one by the president, D. R. 
Hindman, of cerebro spinal meningitis The following officers were 
elected: L. S. Davis Centre Point, president; P. Moor, Cedar Rapids, 
vice-president; G. E. Cogswell, secretary. Drs. C. H. Cogswell and 
V. M. Law, were elected to membership. The next meeting will be 
held at Cedar Rapids, September 4th, 1878. G. E. Cogswell, 

Sec’y. 
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